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CONSIDERATIONS ON THE RECIPROCAL INFLUENCE OF 
THE PHYSICAL ORGANIZATION AND MENTAL MANI- 
FESTATIONS. By A. O. M. D., Port Hore, Ca- 
NADA WEsT. 


THE CEREBRAL AND CIRCULATORY SYSTEMS—THEIR RECIPROCAL AND 
SYMPATHETIC INFLUENCES. 


Tue due performance of the natural functions of these systems is 
so intimately dependent, the one upon the other, that the pathological 
condition of either is of much interest to the practical physician and 
the medical psychologist. The healthy activity, not only of the cere- 
bral system, but of all parts of the organism, is 6ntirely dependent 
upon the continuous and uninterrupted circulation through the vascu- 
lar system, of healthy, nutritious fluid. Any cause, therefore, which 
materially interferes with this supply, either by increasing it, dimin- 
ishing it, or altering its character—whether it be organic or merely 
functional—deserves to be thoroughly considered. Next to the brain, 
there is probably no organ of the body more frequently found in a 
pathological condition, in cases of insanity, than the heart. Often, in 
prolonged cases of mental disease, no lesion of the brain has been dis- 
covered sufficient to account for the mental disturbance ; but extensive 
disease of this central organ of the circulation, or some of its appen- 
dages, has been detected—coeval, in all probability, with the mental 
disturbance. It is probable that these cardiac affections are more fre- 
quently the cause of mental disturbance, than most medical men who 
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have not paid particular attention to the subject, are aware of. It is, 
doubtless, something requiring more careful and migute investigation, 
on the part of the general practitioner, than it has received up to the 
present time. 

So marked is the influence of this organ on the intellectual and 
moral faculties, that the time-honored custom of referring the seat of 
the latter to the heart is not, even at this day, so strictly figurative as 
would at first sight appear. I have little doubt that if the history of 
every case of disease of the heart, and great vessels, whether func- 
tional or organics could be accurately ascertained, and the moral and 
intellectual phenomena attendant upon these cases as correctly and 
minutely stated as the physical phenomena have been, some change 
from the normal state of these faculties would be found to have existed 
in every case. Sometimes these changes would be found so slight as 
to escape the observation of the patient himself, and be entirely over- 
looked by the medical observer, unless the attention of both had been 
particularly directed to the matter. From these scarcely perceptible 
changes in the mental and moral powers, resulting from cardiac disease, 
we may have every grade of mental and moral disturbance, even to 
complete mania and general insanity. 

The following case, which came under the observation of the writer 
some two years since, is interesting in illustration of derangement of 
the moral faculties in connection with, if not dependent upon, functional 
derangement of the heart. This resulted from mental and moral excite- 
ment, aggravated by excessive smoking, and irregular habits, as regards 
diet and bodily exercise, common among students, and particularly 
clergymen and literary men. 

Rev. J. M., a clergyman of the Presbyterian church and a native of 
Ireland, aged about 25, unmarried, of a nervous, excitable temperament, 
and possessing, in no small degree, the vivid imagination and impassioned 
eloquence of his countrymen, without that solid reason and judgment, 
so necessary to control and direct these faculties. He had been edu- 
cated at Belfast most carefully by a pious and exemplary father, who was 
an elder of the church with which his son was connected, in Ireland. 
After being licensed, he came to this country, bringing with him the 
very highest testimonials as to scholarship, talents, and Christian char- 
acter. He was appointed to the pastoral charge of a congregation 
scattered over comparatively new townships, and for two or three years 
labored hard, riding sometimes ten or fifteen miles on horseback, and 
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preaching three times on the Sabbath, besides performing the weekly 
duties incident to the charge of a large congregation. His labors were 
attended with eminent success, and for several years peace and harmony 
reigned among his flock, and he was greatly beloved and respected. 

Soon, however, it became evident to me that his excessive and irregu- 
lar labor was beginning to manifest itself injuriously upon his physical, 
mental, and moral organization. He was urged to take better care of 
himself. Little attention, however, was paid to these warnings, and in 
a short time he became very nervous and excitable. The paroxysms 
of nervous excitement amounted at times to positive insanity. 

He became morbidly fanciful; thought some of his countrymen, of 
the Roman Catholic persuasion, upon whose religion he had made some 
severe strictures, were laying wait for him to revenge themselves and 
their religion by murdering him. Though there were no grounds 
whatever for this belief, so persuaded was he of the reality of it, that 
he armed himself with revolvers, to be prepared to defend himself and 
his cause, “to the death.” Once he asserted, and, I am confident, be- 
lieved, that he had been set upon by these ruffians, whom he fancied 
were pursuing him wherever he went, and showed a brother clergy- 
man and myself the pistols with which he had defended himself, and 
fired them off, to the astonishment of his brother, to let him hear, as 
he said, ‘how they would crack.” He asserted that he escaped from 
the “ruffians” by firing his pistols at them, and putting spurs to his 
horse. Either upon this or a subsequent occasion, he rode his unfor- 
tunate horse until he laid down and died. No one who heard his 
statement could for a moment doubt that he believed in its accuracy, 
whatever their own opinion might be. This is only one of the most 
prominent of his many morbid fancies, and is sufficient to illustrate his 
mental state without taking up time and space reporting others. 

His morbid fancies about his own physical ailments were, however, 
most marked and painful. He was possessed with the idea that he 
had organic disease of the heart, and that, in some of his attacks of 
nervous prostration—his ‘ fits,” as he called them—he should die sud- 
denly, unless he was immediately bled. I was once called to see him 
on a Sunday evening, after he had completely exhausted himself in the 
performance of his customary duties. He fancied that his heart had 
gone wrong—in fact, as he expressed it, “‘ turned inside out.” He was 
in great agitation, and insisted on being bled, though he had already 
made the attempt himself with his penknife when alone. This, as a 
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have not paid particular attention to the subject, are aware of. It is, 
doubtless, something requiring more careful and migute investigation, 
on the part of the general practitioner, than it has received up to the 
present time. 

So marked is the influence of this organ on the intellectual and 
moral faculties, that the time-honored custom of referring the seat of 
the latter to the heart is not, even at this day, so strictly figurative as 
would at first sight appear. I have little doubt that if the history of 
every case of disease of the heart, and great vessels, whether func- 
tional or organic, could be accurately ascertained, and the moral and 
intellectual phenomena attendant upon these cases as correctly and 
minutely stated as the physical phenomena have been, some change 
from the normal state of these faculties would be found to have existed 
in every case. Sometimes these changes would be found so slight as 
to escape the observation of the patient himself, and be entirely over- 
looked by the medical observer, unless the attention of both had been 
particularly directed to the matter. From these scarcely perceptible 
changes in the mental and moral powers, resulting from cardiac disease, 
we may have every grade of mental and moral disturbance, even to 
complete mania and general insanity. 

The following case, which came under the observation of the writer 
some two years since, is interesting in illustration of derangement of 
the moral faculties in connection with, if not dependent upon, functional 
derangement of the heart. This resulted from mental and moral excite- 
ment, aggravated by excessive smoking, and irregular habits, as regards 
diet and bodily exercise, common among students, and particularly 
clergymen and literary men. 

Rev. J. M., a clergyman of the Presbyterian church and a native of 
Ireland, aged about 25, unmarried, of a nervous, excitable temperament, 
and possessing, in no small degree, the vivid imagination and impassioned 
eloquence of his countrymen, without that solid reason and judgment, 
so necessary to control and direct these faculties. He had been edu- 
cated at Belfast most carefully by a pious and exemplary father, who was 
an elder of the church with which his son was connected, in Ireland. 
After being licensed, he came to this country, bringing with him the 
very highest testimonials as to scholarship, talents, and Christian char- 
acter. He was appointed to the pastoral charge of a congregation 
scattered over comparatively new townships, and for two or three years 
labored hard, riding sometimes ten or fifteen miles on horseback, and 
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preaching three times on the Sabbath, besides performing the weekly 
duties incident to the charge of a large congregation. His labors were 
attended with eminent success, and for several years peace and harmony 
reigned among his flock, and he was greatly beloved and respected. 

Soon, however, it became evident to me that his excessive and irregu- 
lar labor was beginning to manifest itself injuriously upon his physical, 
mental, and moral organization. He was urged to take better care of 
himself. Little attention, however, was paid to these warnings, and in 
a short time he became very nervous and excitable. The paroxysms 
of nervous excitement amounted at times to positive insanity. 

He became morbidly fanciful; thought some of his countrymen, of 
the Roman Catholic persuasion, upon whose religion he had made some 
severe strictures, were laying wait for him to revenge themselves and 
their religion by murdering him. Though there were no grounds 
whatever for this belief, so persuaded was he of the reality of it, that 
he armed himself with revolvers, to be prepared to defend himself and 
his cause, “to the death.” Once he asserted, and, I am confident, be- 
lieved, that he had been set upon by these ruffians, whom he fancied 
were pursuing him wherever he went, and showed a brother clergy- 
man and myself the pistols with which he had defended himself, and 
fired them off, to the astonishment of his brother, to let him hear, as 
he said, ‘how they would crack.” He asserted that he escaped from 
the “ruffians” by firing his pistols at them, and putting spurs to his 
horse. Either upon this or a subsequent occasion, he rode his unfgr- 
tunate horse until he laid down and died. No one who heard his 
statement could for a moment doubt that he believed in its accuracy, 
whatever their own opinion might be. This is only one of the most 
prominent of his many morbid fancies, and is sufficient to illustrate his 
mental state without taking up time and space reporting others. 

His morbid fancies about his own physical ailments were, however, 
most marked and painful. He was possessed with the idea that he 
had organic disease of the heart, and that, in some of his attacks of 
nervous prostration—his ‘ fits,” as he called them—he should die sud- 
denly, unless he was immediately bled. I was once called to see him 
on a Sunday evening, after he had completely exhausted himself in the 
performance of his customary duties. He fancied that his heart had 
gone wrong—in fact, as he expressed it, “turned inside out.” He was 
in great agitation, and insisted on being bled, though he had already 
made the attempt himself with his penknife when alone. This, as a 
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have not paid particular attention to the subject, are aware of. It is, 
doubtless, something requiring more careful and migute investigation, 
on the part of the general practitioner, than it has received up to the 
present time. 

So marked is the influence of this organ on the intellectual and 
moral] faculties, that the time-honored custom of referring the seat of 
the latter to the heart is not, even at this day, so strictly figurative as 
would at first sight appear. I have little doubt that if the history of 
every case of disease of the heart, and great vessels, whether func- 
tional or organic, could be accurately ascertained, and the moral and 
intellectual phenomena ettendant upon these cases as correctly and 
minutely stated as the physical phenomena have been, some change 
from the normal state of these faculties would be found to have existed 
in every case. Sometimes these changes would be found so slight as 
to escape the observation of the patient himself, and be entirely over- 
looked by the medical observer, unless the attention of both had been 
particularly directed to the matter. From these scarcely perceptible 
changes in the mental and moral powers, resulting from cardiac disease, 
we may have every grade of mental and moral disturbance, even to 
complete mania and general insanity. 

The following case, which came under the observation of the writer 
some two years since, is interesting in illustration of derangement of 
the moral faculties in connection with, if not dependent upon, functional 
derangement of the heart. This resulted from mental and moral excite- 
ment, aggravated by excessive smoking, and irregular habits, as regards 
diet and bodily exercise, common among students, and particularly 
clergymen and literary men. 

Rev. J. M., a clergyman of the Presbyterian church and a native of 
Ireland, aged about 25, unmarried, of a nervous, excitable temperament, 
and possessing, in no small degree, the vivid imagination and impassioned 
eloquence of his countrymen, without that solid reason and judgment, 
so necessary to control and direct these faculties. He had been edu- 
cated at Belfast most carefully by a pious and exemplary father, who was 
an elder of the church with which his son was connected, in Ireland. 
After being licensed, he came to this country, bringing with him the 
very highest testimonials as to scholarship, talents, and Christian char- 
acter. He was appointed to the pastoral charge of a congregation 
scattered over comparatively new townships, and for two or three years 
labored hard, riding sometimes ten or fifteen miles on horseback, and 
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preaching three times on the Sabbath, besides performing the weekly 
duties incident to the charge of a large congregation. His labors were 
attended with eminent success, and for several years peace and harmony 
reigned among his flock, and he was greatly beloved and respected. 

Soon, however, it became evident to me that his excessive and irregu- 
lar labor was beginning to manifest itself injuriously upon his physical, 
mental, and moral organization. He was urged to take better care of 
himself. Little attention, however, was paid to these warnings, and in 
a short time he became very nervous and excitable. The paroxysms 
of nervous excitement amounted at times to positive insanity. 

He became morbidly fanciful ; thought some of his countrymen, of 
the Roman Catholic persuasion, upon whose religion he had made some 
severe strictures, were laying wait for him to revenge themselves and 
their religion by murdering him. Though there were no grounds 
whatever for this belief, so persuaded was he of the reality of it, that 
he armed himself with revolvers, to be prepared to defend himself and 
his cause, “to the death.” Once he asserted, and, I am confident, be- 
lieved, that he had beer set upon by these ruffians, whom he fancied 
were pursuing him wherever he went, and showed a brother clergy- 
man and myself the pistols with which he had defended himself, and 
fired them off, to the astonishment of his brother, to let him hear, as 
he said, ‘how they would crack.” He asserted that he escaped from 
the “ruflians” by firing his pistols at them, and putting spurs to his 
horse. Either upon this or a subsequent occasion, he rode his unfor- 
tunate horse until he laid down and died. No one who heard his 
statement could for a moment doubt that he believed in its accuracy, 
whatever their own opinion might be. This is only one of the most 
prominent of his many morbid fancies, and is sufficient to illustrate his 
mental state without taking up time and space reporting others. 

His morbid fancies about his own physical ailments were, however, 
most marked and painful. He was possessed with the idea that he 
had organic disease of the heart, and that, in some of his attacks of 
nervous prostration—his ‘ fits,” as he called them—he should die sud- 
denly, unless he was immediately bled. I was once called to see him 
on a Sunday evening, after he had completely exhausted himself in the 
performance of his customary duties. He fancied that his heart had 
gone wrong—in fact, as he expressed it, “‘ turned inside out.” He was 
in great agitation, and insisted on being bled, though he had already 
made the attempt himself with his penknife when alone. This, as a 
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means of relief, I, of course, dissented from, and was thereby near 
losing his confidence. His pulse was quick, weak, and irregular, and, 
on applying my ear to the region of the heart, where he complained 
of so much trouble, a bellows murmur was discovered, so loud as 
greatly to obscure the natural sound of the organ. The bellows mur- 
mur and palpitation disappeared, however, entirely upon rest, and the 
administration of stimulants and mild sedatives, but only to return 
again with equal or greater violence, after like exciting causes. Ho 
continued in this state for some time, without changing his habits 
or relaxing his labors any more than he was positively compelled to by 
the violence of his symptoms. In the meantime various medical men 
were consulted, with no benefit, and he continued to grow worse and 
worse. 

Soon a change in his moral character was observed by every one, and 
spoken of as exceedingly strange ; and so great was this change, that 
his conduct appeared to give the lie to all his antecedents, and in the 
eyes of many of his rigid Calvinistic judges, to stamp as a consummate, 
hypocritical impostor, him, who had all his life, up to within a few 
months, lived “after the most straitest of his sect.” During all this 
time he preached eloquently as before, and gave the impression of a 
man who, knowing everything theoretically, was nevertheless totally 
incapable of being practically, anything he had been, or should be. 
The history of his many moral derelictions during this state, and before 
he was brought to account, by an attempt to investigate his conduct 
before a committee of the presbytery to which he belonged, would fill 
a moderate-sized volume, and one which would be sadly interesting as 
well as curious, and sometimes amusing. The investigation revealed 
some strange and unaccountable circumstances. His intellectual pow- 
ers being unimpaired, he conducted his own defence with great skill 
and ingenuity. The committee found in him a wary adversary, not 
easily anticipated, and one whose weapons were keen and polished, and 
ever ready for the conflict. The committee were completely at a stand 
to know what to do. There was, as one remarked, a “ strangeness” 
about him. The entire manner of his defence, which, in their igno- 
rance of the fact that certain powers and faculties of the mind could be 
impaired, and so much under the influence of disease as to make the 
individual affected an entirely different character, rendered the drawing- 
up of their report a matter of some difficulty. The high position he 
had held in the Church, as a man of eloquence and ability, and the great 
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promise of future usefulness which, up to a few months, he had given, 
caused them to pause before giving in a report which would silence 
forever his eloquent tongue. On the other hand, there were the facts 
of the case staring them in the fece, which could not be overlooked. 
In the midst of all this perplexity 1 wrote to one of the committee, 
stating my views of the nature of his case, and gave it as my profes- 
sional opinion, that he was evidently affected with partial insanity, giv- 
ing, at the same time, such reasons for my opinion as induced them 
to coincide entirely with my view of his case; recommending, at the 
same time, that he be induced quietly to resign his pastoral charge, and 
either travel to regain his health, or, if that could not be, to enter upon 
another and distant field of labor. This advice was followed, his resig- 
nation was accepted, he rested some months from his clerical labors, 
and after this assumed the pastoral charge of a congregation in the 
state of New York, since which I have heard nothing. from him. 
Was there any connection, in this case, between the physical disturb- 
ance, the palpitation, the bellows sound, and the morbid moral mani- 
festations? The former preceded, and, during my observation of the 
case, accompanied the latter. 

Though, in the present state of our knowledge of this intricate, and, 
to every one, most vitally important subject, we may be unable to deter- 
mine the precise nature of the influence the one had upon the other, 
still it is to be hoped that it will receive, at no distant day, that attention 
from the moral philosopher, the jurist, and particularly the medical 
psychologist, which its great importance and delicacy demand. One 
of the best illustrations of eccentric delirium, or that which results as a 
secondary affection of the pathological state of some distant organ, and 
affecting secondarily the cerebral functions, is furnished us in the pecu- 
liar delirium which results from endocarditis and pericarditis. Before 
auscultation had contributed so much to the diagnosis of cardiac affec- 
tions, the head symptoms which so frequently resulted from these 
served greatly to mislead the practitioner, by abstracting his attention 
from the true seat of the disease to the cerebral structure, to which 
it was supposed to be transferred. Such cases were regarded and 
treated as examples of true metastasis to the brain. The remedies for 
meningeal inflammation were directed with mischievous activity to this 
organ ; yet, after death, no traces of any primary pathological disturb- 
ance of this organ were discovered ; or, at least, not sufficient to account 
for the delirium, violent mania, convulsions, stupor or coma, which had 
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characterized the course of the disease. Evidences of excessive endo- 
carditis or pericarditis were found sufficient to interfere with the due 
supply of blood to the head, and greatly to influence the cerebral func- 
tions secondarily. Cases illustrative of these sympathetic cerebral dis- 
turbances, particularly those resulting from acute rheumatism, must 
have been observed by every experienced practitioner. Some four 
years since I attended a patient in whom the cerebral disturbance, con- 
sequent upon intense rheumatic inflammation, was very marked. His 
pulse was frequent and small, he was bathed in perspiration, which had 
the peculiar, sour smell of this disease; the bellows murmur was very 
loud, and all the distressing symptoms of this awful malady were 
apparent. 

He would converse rationally and answer questions correctly, but 
seemed odd in his manner, confused and restless, yet conscious of the 
danger he was in. When left to himself he appeared affected with a 
peculiar, quiet, busy delirium. He fancied that he was absent from 
home, and appeared conversing, in a low and muttering voice, with the 
imaginary personages by whom he supposed himself surrounded. 
Though in his own house, and surrounded by his family and friends, 
he appeared to express regret at staying so long from home, and 
expressed a desire to return. When addressed he appeared to rally, 
as from a disturbed reverie, and then answered questions and con- 
versed rationally. Before death he became wild and restless, requiring 
restraint to prevent him from getting out of bed. 

Several cases in which the cerebral disturbance was attendant upon 
rheumatic inflammation of the heart, or its appendages, have come under 
my observation, the notes of which 1 am unable to find. But the fol- 
lowing interesting reports of cases in illustration of this sympathy, 
which I take from the work of that admirable observer, Dr. Watson, 
will more than supply the deficiency. 

The case of Charlotte Rankin, reported on page 690 of his work, is 
very interesting. ‘ Her illness,” says he, “had come on after unusual 


exposure. The pain and swelling had shifted much from joint to joint. 
* * On the 14th, two days after admission, she complained of much 
difficulty of breathing, and-pain when even slight pressure was made 
upon the chest. On the 16th she was observed to be odd in her man- 
ner, peevish, querulous, restless, without sleep, and desirous of getting 
out of bed; pulse 100 to 120, and quite regular; complained of no pain. 
Some jactitation of the left arm was observed. No sleep. On the 
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22nd, about nine in the evening, she became furiously maniacal, and it 
was necessary to confine her by a strait-waistcoat ; she continued in this 
state for upwards of four hours and then died. On examination, the 
brain was found quite healthy, somewhat fuller of blood than usual, but 
there was no effusion, or any traces of inflammation. The pericardium 
was glued to the heart in several places by recent adhesions, and it was 
universally coated, where not adherent, by a layer of rough, reticulated 
lymph.” 

All the symptoms in this case pointed to inflammation of the mem- 
branes of the brain, whereas it was strictly confined to the heart. The 
case of Wilkins, the post-boy, admitted into hospital on the 25th of 
November, with acute rheumatism, is no less interesting ; an abstract 
of which I give from the same work. He complained of pain in most 
of the large joints, shifting from one to the other; no redness or swell- 
ing, but much fever; pain greatest at night; had profuse perspiration. 
He had been ill eight weeks, and appeared at one time to be recovering, 
but relapsed, coughed some, and spoke of pain at the pit of the stomach. 
He began to ramble a great deal during the night of the 26th, and on 
the 27th refused to take medicine; appeared confused and stupid, and 
answered questions tardily and imperfectly. During the next ten days, 
he remained in a singular state of quiet delirium, rejecting medicine 
and food, saying he had had enough. When questions were put to him 
his lips moved, and his limbs began to stir and fidget, as though he were 
about to answer, yet he said nothing. He understood what was said 
to him; put out his tongue, when desired to do so—imperfectly, how- 
ever, and with slowness and difficulty; bowels costive; when purgatives 
were administered, he passed his stool in bed. Pulse small and fre- 
quent; and when the wrist was taken hold of, that the artery might be 
felt, he always resisted, and forcibly contracted his arms. For three or 
four days he appeared to improve. His countenance became more 
lively, but he still showed the same restlessness and maintained the 
same dogged silence when spoken to, and obstinately refused to take 
medicines. His pulse became at last very frequent, and his strength 
diminished rapidly. He died on the 18th of December. 

Autopsy.—Cerebral veins gorged with dark blood. Considerable 
fluid beneath the arachnoid, and in the lateral ventricles. The peri- 
cardium was free from disease; but upon the mitral valve, near its 
edge, there was a perfect row of small, slender, bead-like warts. 

The next case given by Dr. Watson, in illustration of this curious 
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symptom in connection with rheumatic carditis, occurred in a young 
medical gentleman, his former pupil, aged 24, and is very interest- 
ing. The symptoms of acute articular rheumatism made their ap- 
pearance on the 22nd of December, in the usual way, resulting from 
the common exciting causes—viz., exposure to cold and wet. The 
inflaremation shifted rapidly from joint to joint. After being confined 
to bed for six days, he felt better; but, on leaving his room, he suffered 
arelapse. Pulse became frequent. Complained of slight pain in the 
epigastrium. No morbid sound was detected on examination. He 
remained low-spirited, but appeared to be mending slowly till the 3rd 
of January, when, in the evening, without any notice, or obvious cause, 
he became restless and delirious. On the following morning he had 
an anxious countenance, a frequent and irregular pulse, which occasion- 
ally intermitted ; his mind wandered; the action of the heart strong, 
and attended, towards the sternum, with a loud bellows sound. The 
next day his breathing was difficult and “catching ;” the pulse 120, 
hard and wiry. He lay in a sort of stupor, though not unconscious, 
for he put out his tongue when requested, and answered a few ques- 
tions pertinently, after they had been frequently repeated. He had, 
says Dr. Watson, the air of a person obstinately determined to say as 
little as possible. He became more distinctly delirious towards evening. 
The next day his pulse and breathing were both so frequent—respect- 
ively 148, and 78, in a minute—that he was thought to be dying. A 
distinct bellows sound was audible near the mamma. 

On the 8th his condition was apparently more hopeful. He was 
calm, had no dyspnoea, and conversed more readily, saying, sometimes, 
that he felt as if he were dead—sometimes, that he was burned up. 
He complained of pain in the right temple; pulse about 100; bellows 
sound very manifest. On the 9th, says Dr. Watson, he again became, 
first restless, then violently and wildly delirious, screaming out, refus- 
ing to take medicine, or to open his mouth when it was offered; yet 
he evidently knew what we said to him. During the night general 
convulsions came on in occasional spasms of a tetanic character; in the 
intervals between them he lay in a state of coma. He survived in 
this condition till the 12th, when he died. 

At the post-mortem examination, ten hours after death, both the head 
and the heart were exposed. Veins of the brain somewhat fuller than 
natural. The arachnoid slightly elevated by serous fluid collected under 
the pia mater. There was a small quantity of similar fluid in the lateral 
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ventricles. Brain quite healthy. There was no fluid in the pericar- 
dium; its surface was everywhere exceedingly vascular, but it pre- 
sented no appearance of lymph, except where it adhered to the poste- 
rior side of the heart, over a space of about two inches and a half in 
length, and upwards of an inch in breadth. The lymph which formed 
the medium of connection was firm, but evidently of recent formation, 
and avery slight degree of force sufliced to separate the adhering mem- 
branes. The heart was rather small, and the left ventricle had a sing- 
ular, shrunken appearance externaily. ‘Towards the edge of the mitral 
valve there was a profuse crop of little warty vegetations, of the size of 
millet seeds, and numerous red lines converged toward them from the 
base of the valve. The aortic valves all presented curious festoons of 
similar excrescences—larger, however, and more prominent than those 
on the summit of the valves. 

The case of Frances Kirk, given by Dr. Watsan, is interesting from 
the length of time (two months) during which the patient labored 
under rheumatic carditis, and manifesting, at the same time, this sym- 
pathetic cerebral disturbance. Sometimes she was wildly delirious ; 
at other times stupid, taciturn, and almost idiotic; again she would be 
quiet and rational. The brain, in this case, was found perfectly healthy, 
except a slight serous effusion beneath the arachnoid. The pericardium 
was everywhere adherent to the heart. 

Dr. Watson, for reasons which he has set forth, was of opinion, that 
the serous, fluid, found more or Jess extensively in each of the cases 
above reported, was not evidence of sufficient pre-existent inflammation 
of the membranes of the brain, to account for the cerebral disturbance. 
He says, “ That acute inflammation, fixing itself on some portion of the 
heart, should embarrass its actions, and modify the condition of the cir- 
culation through the cerebral blood-vessels, is not only conceivable but 
highly probable. Any retardation of the venous circulation in the head 
—any engorgement or congestion of that system of vessels, would be 
likely, if we reason from analogy of other parts, to produce effusion. 
Farther on he observes, ‘That the symptoms referable tothe brain, and 
the quantity of serum found effused there, are both to be regarded as 
secondary effects of the cardiac disease ; that they denoted no inflam- 
matory action of the brain or of its membranes, but were the common 
result of that inflammation of the heart, concerning the existence of 
which, the examination of the bodies left us no room to doubt.” 

The case reported by Dr. Latham, in illustration of this cerebral sym- 
Vor. XIII. No. 1. 
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pathy, is also interesting; the child had, in the opinion of all who ex- 
amined him, severe inflammation of the brain, delirium, and con- 
vulsions, pointing to its head as the seat of the pain. In three days he 
died, and, upon examination, nota vestige of disease was found within the 
cranium ; but the heart was exclusively the seat of disease, and no other 
part of the body exhibited the slightest morbid appearance. The dis- 
ease of the heart was not confined to its investing membranes, but 
the most intense inflammation pervaded the pericardium and muscular 
substance. 

The following case, further in illustration of this sympathy, is given 
by Andral, in his Clinique Médicale. A woman was brought to La 
Charité, in a state of delirium, and no account could be obtained of her 
previous condition. The delirium was remarkable for the obstinate taci- 
turnity which attended it. When questioned, the patient turned a fixed 
gaze upon the person who spoke to her, but made no reply. Her face 
was pale, pulse small and frequent. During the two following days the 
head was frequently drawn backwards. The trunk was shaken at in- 
tervals by convulsive movements, and she had subsultus tendinum; but 
she now spoke and appeared to comprehend what was said to her, but 
talked incoherently. The pulse was very frequent and intermitting. 
On the fourth day the delirium ceased. She complained of nothing but 
great debility. The muscles of the face were almost continually agitat- 
ed by convulsive twitchings, and the arms from time to time presented a 
tetanic stiffness. On the fifth day the delirium returned; the patient 
then fell into a state of coma, and died the next morning. 

Neither the brain nor the spinal marrow, nor their membranes pre- 
sented any appreciable morbid appearance. The pericardium was 
lined by coagulable lymph, and its opposite surfaces were connected, in 
some places, by recent bands of adhesion. It contained, also, some 
ounces of green flaky serum. 

The permanent influence upon the will, and the propulsive energy of 
character, of chronic diseases of the valves of the heart, the result of 
acute rheumatic carditis, is shown in an interesting manner by a case 
which at this time (May, 1856) comes under my daily observation. 

The patient, J. H., is a druggist, aged 24, of an active, energetic tem- 
perament, suffered some three years since an attack of intense rheumatic 
inflammation of the joints, implicating the valves of the heart, and giving 
origin to a bellows murmur which has continued ever since. This con- 
dition of the valves gives no marked inconvenience under ordinary cir- 
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cumstances, and he attends strictly and actively to his business. Any de- 
rangement of the system, any mental or moral excitement, however, 
increases the vascular activity. The bellows murmur is rendered more 
loud, and frequently gives rise to paroxysms of palpitation, which he 
is, he says, mostly able to control by an effort of the will. These par- 
oxysms are particularly controlled, when they result from mental excite- 
ment, by assuming the horizontal position, and turning the attention en- 
tirely from the subject which has excited him, to something else. As 
he is an intelligent person, accustomed to mark and analyze his own 
feelings, I questioned him purticularly as to the influence of this state 
of the central organ of circulation on his temperament, and he expresses 
a consciousness of a change in his disposition and character, since be- 
coming affected with vascular disease. He is more easily excited than 
formerly ; has less inclination for exertion, either physical or mental ; 
and is far more easily disturbed by trifling causes; has less decision and 
firmness than was natural to him before his heart became affected ; is 
more anxious and apprehensive as to the result of business transactions ; 
in short, “has less heart” to undertake, and prosecute successfully the 
ordinary duties of life. 

One of the singular and interesting phenomena attendant upon 
disease of the heart, either functional or organic, is its influence on 
the cerebral system during sleep, in the production of frightful and dis- 
turbing dreams, incubus, and sometimes hallucinations, in connection 
with these. 

We have seen that a peculiar form of insanity and delirium is a very 
frequent attendant of cardiac disease. The patient is, as we have fre- 
quently observed, in a kind of reverie, or waking-dream ; and in which 
state, though lying with open eyes and capable of having the attention 
directed in a moment to any subject by those around, yet appears, 
when left alone, abstracted. The greater part of the external senses, 
in this condition, seem to be closed to the impressions of surrounding 
objects. 

Dreaming has a close alliance with certain forms of delirium, and the 
physical causes, which, in diseases of the heart, produce the latter, 
operate, no doubt, in some peculiar manner, not yet satisfactorily ascer- 
tained, in producing the former phenomenon; and the patient talks or 
mutters in his imperfect sleep, in the same manner as in the reverie 
above alluded to. Anxiety and fearfulness are almost constant attend- 
ants of the waking-state of persons affected with cardiac diseases. 
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The dreams which occupy their sleeping moments seem influenced 
by the causes, whatever these may be, which give rise to the fearful- 
ness and anxiety of the waking-state. Their sleep, if it can be called 
such, is frequently disturbed, and they start up frightened, and look 
about themselves with a wild and agitated expression of countenance. 

Hallucinations sometimes attend this state, and the patient is tortur- 
ed by the sight of phantoms and horrid spectral objects, which appear, 
not only in the darkness of night, but in the day-time. De Boismont 
speaks of having seen several cases of this kind. Several cases of 
hallucination from diseases of the heart have been published by M. 
Saucerotte*. He mentions, among others. that of a subaltern officer, 
who labored under hypertrophy of the left ventricle. He thought 
he saw white phantoms, of grotesque forms, standing before him in 
menacing attitudes. He was confident he was the dupe of phantasma- 
goria, but, dreading the ridicule of his brother officers, he dared not 
own with what a strange aflection he was tormented. 

The influence of hypertrophy, and hypertrophy with dilatation, of 
the left ventricle of the heart in inducing congestion of the brain, and 
apoplexy, have been particularly dwelt upon by the late Dr. Hope, in his 
work on diseases of the heart. * Eight or nine cases,” says he, * of 
suddenly fatal apoplexy, and numerous cases of palsy from hypertrophy, 
have come under my observation within a few years:” and he is of 
opinion that more cases of apoplexy arise from this cause than from any 
other. “It appears to me,’’ continues Dr. Hope, * that the full con- 
nection between diseases of the head and those of the heart, in refer- 
ence not only to hypertrophy, but to dilatation, softening, and diseases 
of the valves, has not yet been duly estimated, either by medical writ- 
ers or the general body of the profession.” “ Nor is it,” continues 
he, ‘‘ to apoplexy alone, but, on the same principle, to cerebral inflam- 
mation, and irritation of every description, that hypertrophy of the left 
ventricle gives a tendency. The history of individuals afilicted with 
these forms of disease not unfrequently presents a striking narrative 
of headaches, brain-fevers, various inflammatory complaints, and states 
of great hervous irritability and excitation.” I have thus far confined 
myself to the influence of the central organ of circulation on the 
mental and moral manifestations. Space does not allow of my entering 


* De Vinfluence des maladies du cceur sur les facultiés intellectualles et 
morales d Vhomme. Annal. Méd. Psychologiques, t. iv, Sept. 1844, p. 177. 
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more fally upon the investigation of these interesting and important 
sympathies at present. The pathological states of the blood-vessels and 
the circulating fluids contained in them, and their influence upon the 
mental faculties, are no less interesting, and remain to be considered on 
a future occasion. . 

In conclusion, I would urge that those journals which have seen fit to 
transfer these articles to their columns, would call the attention, more 
particularly, of general practitioners, to the importance of collecting 
facts upon the subject to which they relate. The sympathetic relations, 
which have therein been dwelt upon, would then be set forth more 
prominently to those, to whom these investigations appertain, equally 
with the medical psychologist. The future elevation of medical science, 
we are fully convinced, is more intimately connected with this hitherto 
almost unexplored field of examination. 


CASES OF INSANITY ILLUSTRATIVE OF THE PATH- 
OLOGY OF GENERAL PARALYSIS. By Josepa Workman, 
M. D., Mepicau SupeERINTENDENT oF THE ProvinciaL Lunatic 


Toronto, Canapa WeEstT. 


Read before the Association of Medical Superintendents of American 
Institutions for the Insane. 


Tne form of cerebral disease which the following cases are intended 
to illustrate is that which Esquirol has, somewhat inappropriately, 
designated general paralysis. This condition ‘of the muscular system 
is but rarely met with in the insane of this country, unless at the very 
eve of dissolution. Partial paralysis, and that confined generally to 
one of the lower extremities, with a perceptible decrease of power in 
the muscles of one arm, more obvious in the flexors, is indeed of too 
frequent occurrence. Defect in the muscular power of the tongue is 
an almost invariable concomitant of the disease, or very frequently its 
distant outrider. 

The cases which will be described have all occurred in male 
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patients. Though the morbid lesions are characterized by great diversity, 
and no two of the cases present any notable similarity, it is deserving of 
being mentioned, that during my period of observation nota single autopsy 
of u female has been made, presenting any marks of similar cerebral 
disease, nor has a female case occurred exhibiting symptoms approx- 
imating to those of the cases which are now submitted. 

Brain-softening is certainly a formidable lesion, as, indeed, is softening 
of any other organ. Careful autopsical examination of the reputed 
victims of this malady will not, however, fail to prove that it is by no 
means an unfailing concdmitant of paralysis in the insane; and that 
other morbid lesions of the brain and its investing membranes are, 
perhaps, more constantly associated with loss of muscular power. 

In the seventh case which is here noted, the softening of the brain 
was perhaps more advanced than in any of the others ; and yet, beyond 
the paralysis of sensation, complained of by the young man, we are not 
aware of a single additional symptom which might be regarded as 
indicating cerebral softening. 

The fourth case was decidedly one of chronic hydrocephalus; and 
yet the meninges must have passed through an inflammatory process 
analogous to the diseased action which occurred in some others of the 
cases, yet without any paralytic phenomena. 

The first case was one of intense, yet not rapid, cerebral disease. 
Paralytic symptoms were present; but no softening of the cerebral 
substance was observed. 

At the present time there are under treatment in the Provincial 
Lunatic Asylum two male patients, in whom are the clearest indications of 
cerebral disorganization, which will eventuate in general paralysis. 
One of them has had an apoplectic fit, has lost much of the power 
of one side, and speaks very indistinctly. The other has passed, in 
one of our public hospitals, through a severe attack of cerebral inflam- 
mation. He drags one foot slightly ; speaks very slowly, and with a 
drunken thickness of the tongue. Both are great eaters, and have*be- 
come very corpulent. An apoplectic breaking-down may be expected 
in each: and yet we know not whether we should retard the crisis, by 
stinting their diet, and enforcing a prudent regimen. 

The sixth case which is given in this paper was decidedly im- 
proved by elopement from the asylum into the free, country air, and a 
large indulgence in alcoholic beverages. The conservative action of 
alcohol on the dead brain is well known, and is duly appreciated by the 
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dissector ; but whether free potations of this fluid always impreve the 
living brain, when it takes on a softening tendency, we should hesitate 
to assert. 

The morbid lesions and deposits found in the brain, in these cases, 
appear to indicate diseased action of a decidedly inflammatory charac- 
ter. Are we devoid of all means of controlling or arresting the disease, 
or is it only in the earliest stages that it is amenable to treatment? 
At the period of its existence in which it is usually encountered in 
hospitals for the insane, very little can be hoped from any plan of treat- 
ment. The ordinary remedies against inflammatory disease would be 
found rather to hasten than to retard the fatal issue. 

Esquirol mentions as two of its earliest, or at least its earlier decisive 
symptoms, impairment of the speech, and a peculiar mental weakness, 
which often assumes the form of ambitious monomania. The second 
stage which he ascribes to the disease is that of mania; and its third 
and last, confirmed dementia, with general paralysis. — 

Unless we learn to detect earlier symptoms than any of the above, 
we must long remain powerless in all our endeavors to avert the deadly 
progress of this malady. 


Ist. 


M C . amale, aged 30, a laborer, native of Ireland, 
married, was admitted into the Provincial Lunatic Asylum at Toronto, on 
the 15th July, 1853. He was then unable to walk without assistance ; even 
when supported, he moved with great difficulty. It was learned that 
this defect of muscular power had been of many months’ duration, and 
was gradually increasing. The expression of his features was wild and 
vacant. The pupils were dilated, but the left considerably more than 
the right. The most striking symptom was constant and fierce grinding 
of the teeth. He had been subject to this for a long time ; and, some 
weeks before admission, he had gnawed off the first phalanx of the 
thumb, and of the index and middle fingers of the left hand, and much of 
the soft-parts of the wrist. He had a large, sloughing bed-sore over the 
sacrum. His urine and fieces passed from him unconsciously. After 
admission due attention to the case was given, but the prognosis was 
one of sufficient certainty. The grinding of the teeth became, if pos- 
sible, more constant and harsh ; and he had with it persistent, muttering 
delirium. There were, however, well-marked remissions in the accom- 
panying febrile disorder. He slept only on alternate nights ; and in the 
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afternoon had excessive sweatings. Towards the termination of his 
illness the pulse became harder and more frequent; and, finally, weak 
and thready. He passed into a state of coma, and died in the eighth 
week after his admission. This man’s case had been pronounced by 
several members of the medical profession, one of softening of the 
brain. The paralysis present was, perhaps, the only symptom which 
might indicate such a conclusion. 

The post-mortem facts show how very erroneous was the opinion. 
The body was examined shortly after death. The hairy scalp was 
found very loose. The general contour of the head was not remarkable. 
The cranial bones were of ordinary thickness and consistence. On 
cutting through the dura mater, an enormous quantity of clear serum, 
probably above a pint and a half, was found to have been contained in it; 
and the brain was found compressed to about half its proper size. The 
pia mater was in a state of high vascularity. At the base of the brain 
extensive adhesions of the membranes, with large lymphy deposits, were 
found. The structure of the brain itself was normal; its gray and 
white parts were in their due proportions. 

This case appears to have been one of long-continued inflammation 
of the meninges of the brain, relieving itself by a gradual effusion of 
the serous portion of the blood of the extreme vessels. The compati- 
bility of the continuance of life with the presence of so large a quan- 
tity of effused fluid, and the consequent pressure exerted by it on the 
brain, can be accounted for only on the supposition that the deposit took 
place slowly ; and that a corresponding, or accommodating, atrophy of 
the organ took place. 

This patient, at the commencement of his illness, and throughout its 
course, suffered intense pain of the head, a symptom which is scarcely. 
if ever, found present in cases of cerebral softening, with paralysis. 


CasE 2np. 


Ww. Y. , a male, aged 30, unmarried, a shoemaker, native 
of Scotland, of very intemperate habits, had, in the preceding four 
or five years, several attacks of delirium tremens. He was admitted 
into the Asylum on the 28th of Feb’y, 1854; and was stated to have 
then been insane about one month. He was restless and mischievous 


to an extreme degree, though not at all malicious. He could not be 
kept clothed, either in bed or out of it. He tore up his blankets and 
bed-covers into long strips, which he hung round his neck; and, when 
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spoken to on the subject, he explained that he was cutting up fine calf- 
skins and morocco, and intended to make large presents of boots and 
shoes to all around him. He was very liberal, also, in Scotch toddy, 
Leith ale, and even champagne, with which he would treat as many 
as might honor him with their company. He had very enlarged and 
comfortable ideas of his exhaustless wealth in the above and many 
other materials. His speech was slow; at first as if very deliberate, 
but finally dragging and muffled ;_ ultimately it became almost obliterated. 
His appetite was good. He said he had no pain in the head, nor in any 
other part. He kept more or less on foot until the endof May. Though 
his gait indicated muscular feebleness, and was rather unsteady, it was 
not paralytic. His appetite began to fail, and he took to bed. He 
gradually sunk into a comatose state. The left pupil was dilated ; the 
right was contracted. There was considerable muscular rigidity until 
shortly before his death, which took place on the 11th of June. 

The post-mortem examination was made a few hours after death. 
On opening the head, a false membrane, consisting of two folds, was 
found investing the whole convexity of the cerebrum. ‘This membrane 
was divided into a large number of separate, flattened sacs, which were 
filled with bloody and serous effusions. It was easily lifted from the 
subjacent arachnoid, and when withdrawn had the form of a night-cap. 
On the surface of the cerebrum were numerous spots and streaks of 
lymphy deposit; and the substance of the brain at these spots was 
much more vascular than elsewhere. The cerebrum was considerably 
softened throughout ; but the appearance of the cerebellum was normal. 

The state of the other parts of the body was not remarkable, except- 
ing the chest, where several pleuritic adhesions (an autopsical appear- 
ance of almost universal presence in the insane) were found. On the 
left side were found imperfectly ossified calluses, in the third, fourth, 
and fifth ribs, and in the second on the right side, 


Case 3rp. 


WwW Cc , a male, aged 21, unmarried, a native of Ireland, 
was admitted November 21st, 1853, and was said to have been 
insane for only seven days previously. This patient was found to be 
excessively addicted to masturbation. He had not, however, the sly, 
stealthy, and cast-down aspect of this class of lunatics. He was active, 
noisy, an inveterate whistler, and quarrelsome. He continued in the 
asylum for nearly eight months, during which time nothing remarkable 
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in his health was observed until about three weeks prior to his decease, 
when his appetite began to flag, and he became languid and feverish. 
In a few days the pupils were observed to be dilated, and he had 
frequent, copious sweats. Three days before death his breathing 
became labored and stridulous. He passed into a comatose state, and 
expired on the 10th of July. 

On removing the calvarium, the glanduke Pacchioni were found to be 
yery numerous and large; the dura mater thickened and adhering to 
the cranium; the pia mater was very vascular; the substance of the 
brain was much softened; the thalami nervorum opticorum were 
greatly disorganized; there was considerable serous effusion in the 
ventricles; and along the buse of the brain, anterior to the medulla 
oblongata, and stretching to the surface of the pons varolii, was a large 
deposit of pus. The general surface of the cerebrum was covered 
with lymphy deposits. The cerebellum was much disorganized, and 
covered with lymph. 


Case 47H. 


J sN i, & male, aged 32; a native of Treland; inmate 
of the Asylum for nearly five years. Stated by the attendants to have 
been formerly epileptic, but not so latterly. His head was very large, 
and, phrenologically, well formed. He wasa very quiet patient, though 
rather peevish and childish. His general health was feeble. He had 
no marked symptoms of formidable disease until a few days before 
death, three weeks prior to which, he complained of pains in various 
parts of his body, and in consequence was confined to his bed. On 
the day preceding his death he had a fit of syncope, from which he 
soon rallied, but suffered under a subsequent difficulty of breathing, and 
depression. In a few hours afterwards he complained of a pain across 
the lower part of the chest, to relieve which a mustard cataplasm was 
applied, but without benefit. On the following morning he fell into a 
state of collapse, and expired. 

Post-mortem examination was made during the same day. The 
dura mater was found thickened, and strongly attached to the cranium. 
‘The arachnoid and pia mater were very vascular, especially at the base. 
On opening the lateral veutricles, they were found to contain a large 
quantity of water, by which they had been so distended as to appear 
many times their natural size ; and the adjacent portions of the brain 
were yery firm, as if from pressure by the fluid within. The base of 
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the brain was softened. The orbital processes of the frontal bone stood 
unusually high, and thus decreased the size of the cerebral chamber. 
The basilar arteries were ossified. The medulla oblongata was very 
soft. 

On opening the thorax, the lungs were found adherent to the ribs, by 
pleuritic deposits, of old formation. The upper lobes of the lungs were 
filled with tubercles, but no cavities were discovered. A large cyst, with 
very thick, membranous walls, and containing about a pint of serum, 
was found in the right thorax, under the lower lobe of the lung, and 
resting on the diaphragm. The heart was dilated to more than double 
its normal size. The arch of the aorta was likewise dilated. The 
auriculo-ventricular openings, and the column carnee were covered 
with fibrinous deposits. 

The liver was twice the natural size, but of healthy appearance. 
The spleen also was enlarged. The pancreas was slightly indurated. 
The mesentery was thickened, and its glands were much enlarged. 
On several spots in the tract of the intestinal canal, ulceration of the 
mucous membrane was observed. 


Case StH. 

I——c P——l, a male, aged 48, an Englishman, admitted 4th Nov., 
1853. Continued an inmate until his death on 3rd Feb’y, 1855 : was 
stated to have been insane for one month before admission. 

His insanity was characterized by great restlessness, extreme sim- 
plicity, and incessant talking. His discourse was all in poetic measure ; 
and the readiness with which he found his linear rhymes might have 
been envied by many of our modern poets. He was a poet of the per- 
ipatetic school—he walked whilst he sang, and a certain space round 
his bed-room served as the measuring-tape of his verses. 

Whether in all versification a certain dash of insanity is not essential 
fo correct prosody, may be a question for future, useful discussion. In 
every asylum we are sure to find some patients who speak only in verse. 
They have their periods of inspiration too, but they alternate, some- 
times, with sad gaps of mental exhaustion. 

During the second winter of his residence in the Asylum he became 
very feeble; and his articulation, which had formerly been characterized 
by a measured slowness, now became thick, indistinct, and dragging. 
His gait was unsteady and tottering, and a total mental vacuity appeared 
to obtain. About two weeks before his death he was found constantly 
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gnashing and grinding his teeth. Muscular twitchings in the face and 
arms were observed. The pupils were much dilated for a day or two 
before death. 

Post-mortem examination showed the brain to be much softened, and 
all its vessels distended with blood. A large quantity of serum was 
effused between the arachnoid and the pia mater, and the ventricles 
contained a quantity of sero-sanguineous fluid. 

The spinal marrow was examined throughout its whole extent, and 
a large quantity of serum was found in the canal. The cord was re- 
markably soft, and its vessels much congested. 

The heart was atrophied; its outer surface was nodulated, and a coat 
of coagulated lymph, of former deposit, covered it. The arch of the 
aorta was largely dilated. 

In the diaphragm, over the right lobe of the liver, was found a large 
cartilaginous formation. The liver was large, soft, and tawny-colored. 


Case 6TH. 


Ss 1 McC——y, a male, aged 45, a native of Ireland, latterly of 
very intemperate habits. This patient was first admitted into the Asy- 
lum on the 2nd of May, 1854. He bad a halt in his walk, manifestly 
the result of a partial paralysis. His speech also was affected. His 
ideas were of the most lofty order. He invested £10,000 in the Asy- 
Jum within an hour after his entrance, and made most munificent dona- 
tions to numerous charitable institutions. He proposed very soon to 
proceed to Rome, on a visit to the Pope, with the view of inducing his 
Holiness to make him a bishop, and place him at the head of one hun- 
dred young priests, with whom he was to return to Canada, and evan- 
gelize the whole country. His daughters, he said, had all taken the 
veil; and his wife was soon to become a nun, and to found many 
convents, all of which he would himself amply endow. After six 
weeks’ residence in the Asylum he became impatient of restraint, and 
made his escape. In the meantime he had improved much in his 
bodily condition, and had become a little less visionary in his specula- 
tions. He was not long at home until he began to evince his reforming 
propensities. He had some books on divinity and church history, on 
which he placed a high value ; and to improve their exterior, he took 
a whitewash brush, and gave them a good coating. His friends sent 
him to the country, where he had good air and free exercise. 
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Onthe 24th of February, 1855, he was brought back to the Asylum, and 
certainly looked better than when he had left it, eight months previously. 
He was ruddy, and rather robust, and his speech was not so indistinct 
as at his former entrance. 


The opinion was expressed, on his re-admission, that he would soon 
deteriorate in an asylum, and that his friends had, by withdrawing him 
from the country, and its congenial pleasures, adopted the surest course 
of bringing his case to an early and fatal termination, The symptoms 
of brain-softening and general paralysis, which, in his past months of 
rustic indulgence, had manifestly receded, soon began to exhibit them- 
selves in a very threatening form. He spoke with gradually increasing 
difficulty, his unsteadiness of gait increased, and in three months he 
could not rise from the bed without the almost certain risk of losing 
his balance and falling at length. The sphincters of the bladder and 
anus shared in the paralysis. Bed-sores soon formed. A series of 
apoplectic seizures were ushered in by severe chills; after each the 
paralytic symptoms remained more aggravated. Finally, the power of 
speech almost entirely failed. There were severe muscular twitch- 
ings on one side, with dilatation of one of the pupils. The breathing 
became slow and labored, and he expired in a state of exhaustion, free 
from coma. . 

The post-mortem examination was made twelve hours after death. 


The integuments of the head, as well as the bones themselves, were 
thin and dry. The arachnoid membrane was, in numerous places, ad- 
herent to the dura mater (or, properly speaking, to its own reflected 
portion, lining the dura mater), and the interspaces between the adhe- 
sions were formed into sacs containing serous deposits. The gray mat- 
ter of the brain was very much attenuated, and the cerebral sulci were 
remarkably shallow. The substance of the cerebrum was but slightly 
softened. The lateral ventricles were tilled with serum. The cere- 
bellum and medulla obiongata were much softened, and the theca verte- 
bralis was distended with serum. 


The lungs were quite healthy, and free from pleuritic adhesions—a 
very unusual fact in autopsies of the insane in Canada. The right lung 
was united to the diaphragm by an osseous formation of an inch in length, 
by three quarters of an inch in breadth. The heart was free from any 
abnormal appearance. 


The abdominal viscera were all healthy. 
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Cask 7TH. 


G— R , a mulatto, male, aged 22, a young man of large stature, 
and fine, athletic appearance, was admitted into the Asylum on the 5th 
of July, 1855. He was a native of Maryland, and had been a slave. 
His insanity was ascribed to excitement at a religious meeting. 

After admission he was found to be generally tranquil and very docile, 
but was subject to short and very violent paroxysms, in which he was 
dangerously furious. His bowels were usually found constipated prior 
to these attacks. He complained of want of feeling in his feet, and 
the anterior surface of his legs, further up on one side than on the other. 
He manifested a great desire for education ; and frequently was found 
to be weeping because he could not read. He evinced, also, a strong 
determination to elope ; and on one occasion contrived to escape from 
the Asylum grounds, but was detected and brought back. 

On the twenty-third day after his admission he picked the lock of one 
of the ward doors, by which he got access to the roof of the Asylum, 
and thence leaped to the ground, about fifty feet below. Instant death 
resulted. 

A fracture of the styloid process of the radius of the left arm was all 
the injury which had resulted to the osseous system from the fall. 
The place on which he descended was a soft meadow-ground, with a 
thick coat of rich grass. 

The brain was found, on examination, very much softened, and in all 
parts devoid of its proper cohesiveness, so that it broke down on the 
gentlest manipulation; there was much venous congestion of the organ 
and its meninges, but no extravasation or vascular lesion. 

In all other parts of the body the organs appeared in a healthy state. 


8TH. 


w—m R——\+5, aged 37, a male, an Englishman, married, 
by trade a tailor, of industrious and sober habits, and of a religious 
turn of mind, was admitted into the Asylum, July 6th, 1854, and was 
then stated to have been insane for two weeks. It was subsequently 
learned from his wife that he had been disturbed in his intellect for more 
than a year before coming to the Asylum, and had had occasional chills, 
followed by febrile reaction. He had complained of severe pain in the 


head, at times, and a feeling of pressure, or weight, over the skull. 
On his entrance he was observed to drag one of his legs, and to walk 
with an unsteady gait. He spoke with slowness, or great apparent 
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deliberation, and an occasional dragging, or tripping, of the tongue. 
When requested to show his tongue, he could not keep it steady; as 
long as he held it protruded, it quivered incessantly. 

He talked a great deal, and delighted in telling of the beauty and 
excellence of his wife and children, and of large sums of money which 
he had deposited in the banks. He said he had come to the Asylum 
on a missionary visit, and he read from the Scriptures and exhorted 
very largely. His pronunciation was very slow, and sometimes not 
intelligible. He was always cheerful; said he had no pain in any part. 
He was very frequently questioned as to pain in the head, but he 
invariably stated he had none. His appetite became keen; he ate 
pretty freely, slept well, and became corpulent. 

Two mooths and a half after his admission, he was suddenly seized 
with very severe rigors. He lost his speech, and became powerless in 
the lower extremities and in the right arm. He could not protrude 
his tongue. The pulse was very weak, the face livid, and he had an 
expression of great suffering. 

The alimentary canal was cleansed by purgatives, a blister was 
applied to the nape of the neck, and generous nutriment and stimu- 
lants were administered. In a week he had so far improved as to be 
able to stand, and could walk, but so uncertaiily as to render it advis- 
able to keep him in bed. He talked freely, and expressed a desire to 
go home. His intellect seemed to be less obscured than formerly. 
He had a second attack after the preceding. The same treatment 
was adopted, and he rallied in a couple of days. He remained quiet 
two days, at the end of which he was taken with much difficulty of 
breathing, and soon Jost all respiratory power, except that by the 
diaphragm. He died in a very calm state, free from muscular twitch- 
ings or coma. 

The post-mortem was made twenty hours after death. The meninges 
of the brain were found thickened and opaque. The cavity of the 
arachnoid contained a sinall quantity of serum. Large deposits of 
lymph had been made on the surface of the cerebrum, on both sides 
of the great longitudinal fissure. A thick coat of pus invested the 
cerebrum at all parts, both of its external and internal surfaces. The 
base of the cerebellum had a very copious deposit of pus, which was 
contained in a false membrane. The substance of both the cerebellum 
and the cerebrum was exceedingly vascular and very much softened. 
The situation of the pus was outside the arachnoid. The medulla 
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spinalis, as far down as could be examined from the foramen magnum, 
was much softened. 


CasE 9TH. 


T——s B——k, a male, aged 46, for the last twenty years a soldier 
in the British service ; was admitted into the Asylum on the 14th of 
December, 1855. He was reported to have been insane for about one 
year previous to admission. He was in an emaciated condition; had 
numerous cicatrices of old ulcers on the legs, and great distension of 
the superficial veins of the limbs, as far up as the groins. His hands 
were constantly cold and blue. 

His articulation was stuttering, and rather hurried ; his gait was un- 
steady and dragging. He was very restless, and even in the coldest 
weather was found constantly out of bed, fixing and folding his blankets, 
in military fashion, so as to be fit for marching ; and he was greatly an- 
noyed that he could not find his military clothing and kit. His case 
was treated by generous diet, a liberal supply of port wine, and lodg- 
ment in an extra-warm room. 

A short time previous to his death, which occurred in nine weeks 
from his admission, he had severa! slight fits, of an epileptic character. 

The surgeon of the regiment in which he had served stated to me 
that he had regarded the case as one of ramollissement, and that he had 
refrained from sending him to England, in the fall, lest he might die on 
the passage. 

The post-mortem was held on the day on which he died. 

The skull was of ordinary thickness, but contained little diploe, and 
was very pale. The dura mater adhered, in several places, to the 
arachnoid; and on penetrating it, about half a pint of clear water escaped. 
The pia mater was thickened, very vascular, and abounded in spots of 
lymphy deposit. The gray matter of the cerebrum was much wasted, 
and the white was remarkably soft. 

In the lungs, subclavicular tubercular deposits were found, which, on 
the left side, had commenced to break up. Nothing calling for notice 
was found in the other viscera. 
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INSANITY.—MY OWN CASE. 


{The writer of the following, a young gentleman of talent and liter- 
ary pursuits, was a patient in the New York State Lunatic Asylum. 
He suffered from an attack of acute mania, attended by considerable 
physical prostration, following a protracted attendance upon religious 
exercises. The disease was of five months’ duration when he was dis- 
charged recovered. The article, which was written for publication in 
the Opat, possesses much interest, not only from the comprehensive 
view the writer takes of insanity, but as exhibiting remarkable intel- 
lectual strength following so closely his disease.—Eps.] 


Man, the most perfect and complicated in structure of all God's 
workmanship, is at the same time subject to the greatest number and 
variety of injurious agencies. This liability is, indeed, a natural conse- 
quence of the complexity of his organization. Possessed of a composite 
nature, in which the material and spiritual elements are strangely 
interblended and harmonized, he is at once subject to the imperfections 
and evils incident to both. Add to this the effect of highly artificial 
modes of life, by which nature seems crossed and thwarted at every turn, 
and of unnatural habits voluntarily contracted, which add insult to her 
injuries, and the passage from the cradle to the grave is like running a 
gauntlet of perils, from which it is really wonderful that so many es- 
cape upharmed. 

“The ills which flesh is heir to” may be classified under three 
general heads: those diseases which attack the body exclusively ; 
those which affect the mind exclusively; those which impair the 
connection between the mind and body, and hence are commonly 
called nervous. The first of these classes has occupied the attention 
of men from a very early period in the world’s history, and the treat- 
ment of it belongs entirely to the science of medicine in its various 
branches. It is of the second class that I wish to speak. 

That species of disease which attacks the mind, producing insanity 
in its various forms, though it has always been prevalent in the human 
family, and is often more dreadful in its results than any other, has, till 
within a comparatively recent period, received but little medical atten- 
Vou. XI. No. 1. D 
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T——s B——, a male, aged 46, for the last twenty years a soldier 
in the British service ; was admitted into the Asylum on the 14th of 
December, 1855. He was reported to have been insane for about one 
year previous to admission. He was in an emaciated condition; had 
numerous cicatrices of old ulcers on the legs, and great distension of 
the superficial veins of the limbs, as far up as the groins. His hands 
were constantly cold and blue. 

His articulation was stuttering, and rather hurried ; his gait was un- 
steady and dragging. He was very restless, and even in the coldest 
weather was found constantly out of bed, fixing and folding his blankets, 
in military fashion, so as to be fit for marching ; and he was greatly an- 
noyed that he could not find his military clothing and kit. His case 
was treated by generous diet, a liberal supply of port wine, and lodg- 
ment in an extra-warm room. 

A short time previous to his death, which occurred in nine weeks 
from his admission, he had several slight fits, of an epileptic character. 

The surgeon of the regiment in which he had served stated to me 
that he had regarded the case as one of ramollissement, and that he had 
refrained from sending him to England, in the fall, lest he might die on 
the passage. 

The post-mortem was held on the day on which he died. 

The skull was of ordinary thickness, but contained little diploe, and 
was very pale. The dura mater adhered, in several places, to the 
arachnoid; and on penetrating it, about half a pint of clear water escaped. 
The pia mater was thickened, very vascular, and abounded in spots of 
lymphy deposit. The gray matter of the cerebrum was much wasted, 
and the white was remarkably soft. 

In the lungs, subclavicular tubercular deposits were found, which, on 
the left side, had commenced to break up. Nothing calling for notice 
was found in the other viscera. 
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INSANITY.—MY OWN CASE. 


{The writer of the following, a young gentleman of talent and liter- 
ury pursuits, was a patient in the New York State Lunatic Asylum. 
He suffered from an attack of acute mania, attended by considerable 
physical prostration, following a protracted attendance upon religious 
exercises. The disease was of five months’ duration when he was dis- 
charged recovered. The article, which was written for publication in 
the Opa, possesses much interest, not only from the comprehensive 
view the writer takes of insanity, but as exhibiting remarkable intel- 
lectual strength following so closely his disease.—Eps.] 


Man, the most perfect and complicated in. structure of all God's 
workmanship, is at the same time subject to the greatest number and 
variety of injurious agencies. This liability is, indeed, a natural conse- 
quence of the complexity of his organization. Possessed of a composite 
nature, in which the material and spiritual elements are strangely 
interblended and harmonized, he is at once subject to the imperfections 
and evils incident to both. Add to this the effect of highly artificial 
modes of life, by which nature seems crossed and thwarted at every turn, 
and of unnatural habits voluntarily contracted, which add insult to her 
injuries, and the passage from the cradle to the grave is like running a 
gauntlet of perils, from which it is really wonderful that so many es- 
cape unharmed. 

“The ills which flesh is heir to” may be classified under three 
general heads: those diseases which attack the body exclusively ; 
those which affect the mind exclusively; those which impair the 
connection between the mind and body, and hence are commonly 
called nervous. The first of these classes has occupied the attention 
of men from a very early period in the world’s history, and the treat- 
ment of it belongs entirely to the science of medicine in its various 
branches. It is of the second class that I wish to speak. 

That species of disease which attacks the mind, producing insanity 
in its various forms, though it has always been prevalent in the human 
family, and is often more dreadful in its results than any other, has, till 
within a comparatively recent period, received but little medical atten- 
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tion, probably because it has been thought incurable. The ancients 
considered insanity as a direct visitation from the gods, and the famed 


hellebore, which grew in the island of Butieyra, was supposed to be a 


cure for it. In the New Testament the insane are spoken of as those 


possessed with devils, and the miracle of casting out devils is now 


supposed to have been the restoring the lunatic to reason. Herman 


Melville, in “Typee,” tells us that in the South Sea Islands lunatics 


are revered as a kind of inspired or sacred personages, and accordingly 


allowed the largest liberty. It is only in the most enlightened countries 


and in modern times that asylums have been founded, and systematic 


efforts made in the treatment of this formidable and inysterious disease. 


France, foremost in the pursuit of science, and at the head of all mod- 


ern nations in works of public benevolence, has led the way in this also. 


There commenced that course of treatment now universally practiced, 


by which such great advances have been made in the art of “ minis- 


tering to a mind diseased.” Instead of chains and brutal cruelty, 


which only serve to madden still more hopelessly the unfortunate 


wretch, kindness and sympathy have been substituted; and it has been 


found that these would often illumine, and sometimes entirely dispel, 


the Cimmerian night in which many a noble spirit lay enshrouded. 


This was a great forward step in the management of insanity, but it 


was only the beginning; the business of accurately classifying and sci- 
entifically treating the various forms of meatal derangement has yet to 
be accomplished. Its types are so numerous and peculiar, that it would 
be almost impossible ever to arrive at an accurate analysis of all of 


them. The most comprehensive classification, including all the varieties 


of mental imperfection and disease by which man is unfitted for the ex- 


ercise of his powers as a rational being would seem to be something 
thus: radical deficiency of intellect, which constitutes idiocy ; total 
derangement of all the faculties of the mind, by which the mental 


equilibrium is entirely overthrown, and the intellect, moral sentiments, 
passions and appetites are thrown into a complete chaos of elements, 
of which the primal chaos of the material world was but a feeble type ; 
excessive activity or predominance of some particular faculty, sentiment, 
or propensity, or the entire occupation of the mind by some leading 
subject of thought till the perceptive powers become distorted with 
regard to all objects connected with that object, while they remain cor- 
rect on all others—this is insanity; disordered state of the nervous 
system, or the connecting medium between mind and body, which gives 
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rise to hypochondria, optical illusion, and to which spectral appearances 
and ghost stories are said to owe their paternity. 

Allthese forms of mental disease are complex in their character, or 
at least in their first symptoms, and require to be considered under two 
aspects, physical or physiological, and metaphysical. Since the causes 
of insanity are usually of a mixed character, and the disease itself 
almost always so, the treatment should be addressed both to the ma- 
terial and spiritual nature of the patient. This is what renders it 
difficult. Ordinary insanity often arises from excessive mental activity, 
by which the nervous energy is withdrawn from the general system 
and concentrated in the brain. Of the efficient causes of this species 
of insanity it is not necessary to speak. They are numerous, and will 
be found enumerated in the journals of insanity ; but of the proximate 
causes or symptoms, want of sleep is the most common and obvious. 
When a man’s “ soul gets into his head,” to the extent that he can not 
sleep, he is in a bad way, and had better speedily adopt some means of 
driving it out again. 

People with large, active brains and comparatively small vital powers 
are peculiarly liable to mental derangement, while, on the other hand, 
persons of predominant vital temperament have comparatively little to 
fear from it, for if there is a temporary excess of cerebral action, the 
heart, lungs, and stomach soon re-assert their supremacy. A scrupulous 
attention to the laws of health, in relation to free, pure air, abundant 
exercise, suitable diet, cheerful employments, an abstinence from all 
exciting agencies, and an habitual exercise of calmness and self-control, 
will generally suffice, even with persons of high nervous temper, ment, 
to keep the vital powers in vigorous action, and hold the mind witkin the 
traces. A man should never become so scientific, so sentimental, or 
so religious, as to forget his dinner; for it is far better to vegetate, or 
lead a merely inert, animal life, than, like a comet, to “shoot madly 
from our spheres to affright the world.” 

With regard to the treatment of insanity, as has already been ob- 
served, it involves a course physiological and metaphysical. The body 
is first to be attended to, the nervous equilibrium restored, so that the 
patient shall eat and sleep well. When proper means are used at the 
commencement, while the patient is still rational enough to co-operate 
with the means, no doubt the symptoms might often be averted ; but 
when the mind becomes completely disorganized, and the brain has 
begun to boil and seethe in good earnest, it is not easy to reduce it again 
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by any material remedies. Narcotics and stimulants have but little 
effect at this stage of derangement, for the whole system seems to adapt 
itself readily to this new order of things ; so that while the exciting 
causes may have long been removed, and the scathing billows of fire 
have retired, in some measure, within their original limits, the once 
stately edifice they have assailed remains a charred and desolate ruin, 
which no skill on the part of the apothecary can reconstruct. 

The patient may eat und sleep with tolerable regularity again, while 
the mind is entirely unsettled. There only remains, then, a resort to 
the other method of treatment, and here a wide and unmapped region 
is laid open to the humane and skillful physician. He will here find 
that more depends upon his native good sense, knowledge of human 
nature, and natural sympathy, than upon his medical education. The 
forms of mental hallucination are so numerous and so subtle, that it is 
very difficult to unravel the tangled mass, and dissect out a single 
straight thread of thought, by the skillful management of which reason 


- may be restored. There is usually some leading idea, some ruling 


fantasy in the mind of an insane man, which is the cause of all his 
trouble. This becomes, in the hands of a skillful physician, a decoy 
duck, by the successful management of which the whole flock may be 
secured; or, to use a still better figure, this ignis fatuus, which leads 
the poor, benighted traveler through bog and brier, and hopelessly be- 
wilders him in pathless solitudes, may become, when caught and 
guided by a kind and skillful hand, the beacon-light of his salvation, by 
which he may be softly guided back to the old highway of reason and 
happiness. It is not by flat contradiction and coercion that the derang- 
ed mind is set right: this at once provokes enmity, and the lunatic 
meets it with a total scepticism, which converts his best friends into 
liars and demons plotting his destruction. 

Some one has very shrewdly remarked, that the difference between 
an idiot and a lunatic was simply this—that the former reasons falsely 
from correct premises, and the latter reasons correctly from false pre- 
mises. With regard to the lunatic this is undoubtedly true in many 
cases. He is the most skillful of sophists; every minute and casual 
circumstance is turned to acconnt in supporting his false theory; he 
weaves a chain of the most subtle and elaborate error, which requires 
the utmost gentleness and caution to untwist. He must be headed off 
by strategy, and led, for he cannot be driven, out of his delusion. He 
must be managed like Dominie Samson, in Guy Mannering, who had a 
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soul so much above buttons that he could not be persuaded to put ona 
new suit of clothes; and the only means by which a change could be 
effected, when his old ones became too much worn, was by stealing into 
his room at night, while the worthy Dominie was asleep, taking away 
the old ones and hanging the new garments on the chair; so that when 
he arose and dressed himself in the morning, he incontinently put on 
the new breeches, without discovering the change till they were fairly 
buttoned, or rather not discovering it at all. Let some one correct, ra- 
tional idea be substituted in the place of a false one, and that, too, with- 
out sensibly disturbing the superstructure, like putting a new sill in a 
building, and it often paves the way for a gradual and complete recovery. 
It becomes, us it were, a nucleus, or centre of attraction, round which 
all the rest will slowly cluster in regular order, and thus a new, and 
sometimes more beautiful, creation emerge from the chaos. To 
accomplish this successfully, indirect methods are generally the best. 
For example, it is quite a common delusion with the insane that he is 
in the supernatural world; he loses all cognizance of time, and sup- 
poses eternity has commenced. In such a case there is but little use 
in denying this before him. He will believe you to be an emissary of 
Satan, sent to mislead and ruin his soul; but leave in his way a daily 
paper of a late date, or, if he be of a literary turn, a new book, by some 
favorite author, and the error will correct itself. 

It would be a curious and interesting speculation to inquire a little into 
the pathology of insanity, with a view of arriving ata metaphysical analysis 
of it, so as to ascertain, if possible, in precisely what~psychological 
change it consists. The error would probably be found not in the re- 
flective or reasoning faculty so much as in the perceptive or seeing 
faculties, by which all external objects and their relations are viewed 
through a false medium, and distorted into unnatural shapes; hence 
the imagination, which draws upon the perceptive powers for its 
materials, becomes filled with wild and delusive images. In most cases 
of total insanity personal identity or consciousness is lost, or merged in 
the general chaos; and hence, also, it is that the lunatic believes 
himself to be some other person—a hero, or prince, sometimes the 
devil, and sometimes the Deity himself. Without dipping too deeply 
into metaphysics, we might venture to suggest that the human mind, 
in a healthy state, is neither a simple unity nor a plurality, but rather 
a confederation of powers, and that consciousness is the quintessence or 
product of their combined and harmonious action; just as the govern- 
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ment of the United States is the product of the combined governments 
of the several states, so that “ E pluribus unum” would not be a less 
appropriate term as applied to the mind than to our country. In this 
consciousness we may suppose the soul resides in its normal state. 
The perceptive faculties are to the soul what the police is to a city—by 
them all passports must be visaed, so that in the rational mind no ideas 
of external things or their relations are allowed to enter which do not 
correspond with realities: thus truth and reason are maintained. But 
when insanity takes place, this harmonious confederation is broken up, 
and each becomes a petty sovereignty, independent within itself. A 
unity of action is lost, the perceptive faculties become careless, the 
gates are thrown open, and any gigantic fantasy may walk boldly in and 
usurp the seat of government! At the same time the spontaneous 
action of particular faculties may be unimpaired; the memory may be 
perfect, the moral sentiments correct, and the affections and sensibilities 
active; but all legitimate communication is cut off, unity is destroyed, 
reason is deposed, and the soul is a wreck : 
“Ever drifting, drifting, drifting 
O’er the shifting currents of the restless main.” 


The ideas of space and time, which are the fundamental conditions 
of all thought in rational minds, become confused, or wholly lost. 

A few facts from my own experience may illustrate this point more 
clearly. The first symptom of insanity in my own case was want of 
sleep. I was myself conscious of this need of natural slumber as well 
my friends, and tried in vain to obtain it from narcotics. The very 
consciousness of the fact that I needed repose, and my efforts to obtain 
it, only aggravated my excitement, and my brain grew every day more 
and more disturbed. At last I began to imagine that the final dissolu- 
tion of all things was coming on, thus transferring the tumult in my 
own imind to external nature. I was removed from the place where I 
was then residing, ‘to be conveyed home in a carriage, a distance of 
some thirty or forty miles. It was on the Sabbath, in the month of 
October, and one of the most lovely days of “‘ Indian summer.” A ‘4 
golden haze overspread the earth, through which the blue peaks of the 
Catskills loomed softly on the southern horizon. Had I been well, I 
should have enjoyed the ride, for Autumn is my favorite season of the 
year; and as it was, the exceeding loveliness of the scene stole in 
upon my fevered brain with something of its old effect. I imagined 
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that it was my last look upon that earth that had once contained for me 
so much gladness and beauty. The rustling of the dead and dying 
leaves, and the smoking light that lay over all the landscape confirmed 


the impression : 


“The sun’s eye had a sickly glare, 
The earth with age was dim.” 


"The houses, as we passed, seemed empty and desolate (which was, 
indeed, true, since the people were all gone to church) ; scarcely a 
living object met my eye, excepta few people that were passing on foot 
or in carriages, and even they seemed more dead than alive; their 
faces wore a semi-inanimate, unearthly expression. As | gazed with 
weary, half-shut eye down the long valley, and across the brown woods 
that stretched away to the base of the distant mountains, there came 
into my mind, with sublime and soothing effect, and with all the force 
of reality, this fine sentence, which I believe to be found somewhere in 
Holy Writ,—* And I saw all the kingdoms of the earth in a vision.” 
The roads were smooth, the horses sped along briskly, and I believed 
this prophetic utterance was to be literally accomplished in my own case, 
and that I was thus, amid the profound stillness of universal nature, to 
ride over the whole earth, now fading with its last Autumn. During 
the ride I struggled once to escape from the man who held me by his 
side, and displaced a bandage on my arm, where I had been recently 
bled. The blood flowed again copiously, before it could be bound up, 
and this, together with the fatigue of my eflorts, so exhausted me, 
that when at evening we reached a small town on the banks of the 
river, my vital strength was nearly spent. I lay faint and weary, and 
gazed dimly upon the water while waiting for the ferry-boat. The 
bells were ringing for the evening service, and the streets were filled 
with people flocking to church. The full moon was rising in mild 
splendor over the eastern hills beyond the river, and the evening wind 
was just curling the water into a ripple. I thought the river was no 
other than the Jordan of Death, across which I was about to pass into 
the happy country beyond, and that the whole world was following me 
to judgment. While crossing I turned my eye up the stream, and as 
the soft light lay upon the water, and the white sails of the sloops 
dotted the long vista, a sense of unutterable beauty filled my soul. 
When we were on the other side, and had nearly reached home, we 
passed through another village, where. the bells were again ringing, and 
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ment of the United States is the product of the combined governments 
of the several states, so that “ E pluribus unum” would not be a less 
appropriate term as applied to the mind than te our country. In this 
consciousness we may suppose the soul resides in its normal state. 
The perceptive faculties are to the soul what the police is to a city—by 
them all passports must be visaed, so that in the rational mind no ideas 
of external things or their relations are allowed to enter which do not 
correspond with realities: thus truth and reason are maintained. But 
when insanity takes place, this harmonious confederation is broken up, 
and each becomes a petty sovereignty, independent within itself. A 
unity of action is lost, the perceptive faculties become careless, the 
gates are thrown open, and any gigantic fantasy may walk boldly in and 
usurp the seat of government! At the same time the spontaneous 
action of particular faculties may be unimpaired; the memory may be 
perfect, the moral sentiments correct, and the affections and sensibilities 
active; but all legitimate communication is cut off, unity is destroyed, 
reason is deposed, and the soul is a wreck : 
“Ever drifting, drifting, drifting 
O’er the shifting currents of the restless main.” 


The ideas of space and time, which are the fundamental conditions 
of all thought in rational minds, become confused, or wholly lost. 

A few facts from my own experience may illustrate this point more 
clearly. The first symptom of insanity in my own case was want of 
sleep. I was myself conscious of this need of natural slumber as well 
my friends, and tried in vain to obtain it from nareotics. The very 
consciousness of the fact that I needed repose, and my efforts to obtain 
it, only aggravated my excitement, and my brain grew every day more 
and more disturbed. At last [ began to imagine that the final dissolu- 
tion of all things was coming on, thus transferring the tumult in my 
own mind to external nature. I was removed from the place where I 
was then residing, ‘to be conveyed home in a carriage, a distance of 
some thirty or forty miles. It was on the Sabbath, in the month of 
October, and one of the most lovely days of “ Indian summer.” A 
golden haze overspread the earth, through which the blue peaks of the 
Catskills loomed softly on the southern horizon. Had I been well, I 
should have enjoyed the ride, for Autumn is my favorite season of the 
year; and as it was, the exceeding loveliness of the scene stole in 
upon my fevered brain with something of its old effect. I imagined 
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that it was my last look upon that earth that had once contained for me 
so much gladness and beauty. The rustling of the dead and dying 
leaves, and the smoking light that lay over all the landscape confirmed 
the impression : 
“The sun’s eye had a sickly glare, 
The earth with age was dim.” 


The houses, as we passed, seemed empty and desolate (which was, 
indeed, true, since the people were all gone to church) ; scarcely a 
living object met my eye, excepta few people that were passing on foot 
or in carriages, and even they seemed more dead than alive; their 
faces wore a semi-inanimate, unearthly expression. As | gazed with 
weary, half-shut eye down the long valley, and across the brown woods 
that stretched away to the base of the distant mountains, there came 
into my mind, with sublime and soothing effeet, and with all the force 
of reality, this fine sentence, which I believe to be found somewhere in 
Holy Writ,—* And I saw all the kingdoms of the earth in a vision.” 
The roads were smooth, the horses sped along briskly, and I believed 
this prophetic utterance was to be literally accomplished in my own case, 
and that I was thus, amid the profound stillness of universal nature, to 
ride over the whole earth, now fading with its last Autumn. During 
the ride I struggled once to escape from the man who held me by his 
side, and displaced a bandage on my arm, where I had been recently 
bled. The biood flowed again copiously, before it could be bound up, 
and this, together with the fatigue of my efforts, so exhausted me, 
that when at evening we reached a small town on the banks of the 
river, my vital strength was nearly spent. I lay faint and weary, and 
gazed dimly upon the water while waiting for the ferry-boat. The 
bells were ringing for the evening service, and the streets were filled 
with people flocking to church. The full moon was rising in mild 
splendor over the eastern hills beyond the river, and the evening wind 
was just curling the water into a ripple. I thought the river was no 
other than the Jordan of Death, across which I was ubout to pass into 
the happy country beyond, and that the whole world was following me 
to judgment. While crossing I turned my eye up the stream, and as 
the soft light lay upon the water, and the white sails of the sloops 
dotted the long vista, a sense of unutterable beauty filled my soul. 
When we were on the other side, and had nearly reached home, we 
passed through another village, where the bells were again ringing, and 
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a stream of people passing along to church. I recognized every 
familiar object, but the same idea continued in my mind, and it seemed 
the bells were tolling and the nations coming up to judgment. After I 
reached home, I must have slept for some time, for when I next woke 
to consciousness I cannot precisely determine, but it seemed that the 
demons of madness were pursuing me again. I fled back into the 
scenes of the Jewish dispensation fur repose. I found myself transfer- 
red into the early history of the world. 

About this time the fall rains set in, and I supposed myself in the ark 
flying through the stormy waters. I was lying in an upper room in the 
house of my brother-in-law, and as I looked out at the dreary weather, 
everything conspired to favor this delusion. ‘The window curtains were 
parted so that the space through which the light came in was in the 
form of a steep lattice-roof, such as 1 remember in the old pictures of 
the ark. Here I obtained a short repose, but the pursuing fiend found 
me again, and drove me abroad through boundless space. Then every 
muscle and nerve seemed wrought to the utmost tension, and I imagined 
that the world was again dissolved into chaos, and that all living things 
had perished, but that I had found out the great secret of Nature, and 
through me the universe was to be reconstructed. I thought that I 
was the living, intelligent principle of electricity, and that I had power 
to call into my own person all the electric fluid in the world, and thus 
I was to give life again to my friends and others. My father had lately 
arrived, and he made a remark in my hearing which partially gave rise 
to this idea. He said he heard the wires of the electric telegraph ring 
as he passed along the road. I thought all the telegraph wires in the 
United States were employed in conducting the fluid into my body, and 
this gave me unnatural strength. I thought I was moving by some 
attraction towards the sun, and that there, in the opaque centre of the 
great luminary, I should at last find an eternal rest and rejoin my friends 
and kindred. But these periods of intense excitement were followed 
by great nervous prostration, and then I would seem to lose again all my 
powers, the electric fluid was dispersed, the spirits of my friends were 
scattered again, and I seemed to be sinking through immeasurable 
depths of space, when I was just on the point of achieving immortal 
happiness. Again, as I had almost gathered in the scattered spirits, 
and the new earth was about complete, a comet struck us, and we were 
dashed into numerous fragments, upon which we were hurled flaming 
through the universe. Then there was a great battle in the sky, among 
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hostile powers; some of my friends were upon separate fragments, and 
vast gulfs of fire yawned between us. I was left upon one small piece, 
with only two persons with me (these were two men who sat up with 
me through the night). A lurid light surrounded us, and these were 
enemies with whom my father, upon another fragment, and with a large 
squadron of my friends, was about to do battle for my recovery. I must 
have slept very little during this time, which was only a week, though 
it seemed to me a century. 

The familiar faces of my friends, as they came into the room, would 
seem for a time to partially restore me to reason, and bring me back to 
the earth again. Then I heard sounds of harmony, and a noise of 
chains, and the voices of men outside the house, and I imagined they 
were trying to bind me to the earth, and attaching all the oxen and 
horses in the world to draw me back when I was endeavoring to fly 
away. Again, I would seem to rise with the air, and the house became 
a balloon, floating above the town in the gaze of assembled thousands. 
At last, failing to find rest for my soul, [ fled still farther back into the 
past history of the world, for the purpose of reaching a period in the 
human race as remote as possible, or even anterior to the existence of 
men, so as to include al] that had ever lived in the new creation, and 
thus reconcile all hostility among contending spirits. I betook myself 
to Grecian mythology, and became Apoilo, or the sun himself, the 
source of all life. 

When I was removed from the house to be conveyed to the Asylum, 
I suspected there was some design upon me, and resisted ; but when 
I got into the carriage, and two of the gentlemen who accompanied 
me sat with me, while the third mounted the box and drove, I 
thought he was Pheton, driving the horses of the sun, and that I ought 
to be doing it myself; and then the men by my side kept saying to me, 
«Never mind, sit still; he don’t know the team, he don’t understand - 
the horses.” Whether anything of this kind was actually said I know 
not, but it confirmed my impression ; and though I felt personally secure 
from harm, I feared he would destroy himself, and produce universal 
ruin again, by driving my coursers. When we drove up tothe Asylum, 
its imposing front made quite an impression upon me. I had some idea 
of the true character of the building, but the predominant fancy over- 
ruled it, and the building became the temple of Apollo, into the pos- 
session of which I was about to enter, as my rightful residence. 

Then followed a period of unconsciousness, broken here and there 
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only by impressions vivid enough to be recalled to memory. Heathen 
mythology became mixed with modern astronomy, and [ was transfer- 
red from Apollo to Mars, and became the god of war. At this time I 
was very violent, and struggled fiercely with my attendants ; finally, 
getting no repose, and finding that I saw my friends no more, I despaired 
of getting back again, and thought myself a comet—the living intelli- 
gent head of a comet—flying through space with inconceivable velocity, 
and passing far beyond the confines of the habitable universe, thus 
leaving my friends hopelessly behind me. [I lost all sense of time and 
space. A whizzing and careering through trackless solitudes, a sense 
of rapid and lonely motion, at an incalculable rate, and a sinking of the 
heart in utter despair, are all I can recollect. But at length I began to 
notice the succession of day and night, and observe things about me ; 
then, to be sensible of hunger and thirst and clothing. This checked 
my career, and I now believed my friends, with the other inhabitants 
of the earth, were in the planet Jupiter, and that a cable had been 
passed over to me, by which I was moored alongside, or rather, held 
attached, though still at a great distance. Along this rope they passed 
me food and drink and clean clothes, and the spirits of my nearest 
friends came across, and entered the bodies of those whom I saw around 
me. One of the attendants I took to be my brother, though he resem- 
bled him but slightly ; another was an intimate friend, while another 
was my implacable enemy. 

I began gradually to realize my situation,—to feel that I was confined 
within stone walls. I tried to escape from the window, and should have 
precipitated myself boldly from any height, for I had no doubt whatever 
that I should fly direct to Jupiter, could I get into free air. An 
ethereal lightness seemed to pervade my whole frame, and the great 
stone edifice itself appeared to be sustained in mid-air. It was a long 

»time after [ began to recover and walked out before the earth seemed 
firm and resisting under my feet. During the day I enjoyed myself 
tolerably well, while I was permitted to walk the hall; and the sight of 
the sun, when he occasionally appeared during the cloudy days of mid- 
winter, rejoiced me greatly ; but at the approach of night I fancied that 
I was falling into the power of evil again, and the lighting of the gas was 
very obnoxious to me. I tried to blow out the light, and once pulled 
down one of the gas-pipes, supposing that thereby I could hide the 
darkness and restore the dominion of the sun again. At last— 
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“* All these sharp fancies by down lapsing thought 
Streamed onwards, lost their edges and did creep, 
Rolled on each other, rounded, smoothed and brought 
Tuto the gulfs of sleep.” 


From the time I began to sleep soundly my recovery was sure. But 
every night I visited Jupiter, and had entrancing visions of loveliness 
spread before me. I could see the convexity of the planet rising slowly 
before me, but yet swaying to and fro as if in uncertain equilibrium, 
and heaving and tossing like a balloon, or a ship at sea. From this 
delightful abode I was invariably driven by my pursuing demon, and 
brought back to my prison again, notwithstanding the superhuman 
efforts of my friends to save me. About this time the news of the death 
of Daniel Webster, and the result of the presidential election, in which 
I had been considerably interested, began to make some impression 
upon me. At length, one day, I happened to see a new book by Ik. 
Marvel, and a January number of the Orat, and this established a cor- 
rect idea of time. Then I inquired the day of the month, and began 
to keep that, as also the days of the week. Still there was a vast chasm 
behind me, and I thought I had been here millions of years. I was 
astonished to find, upon inquiry, that it had been but little more than 
two months. From this time forth I recovered rapidly. My delusive 
fancies broke up, and began to recede from my mind like the figures in 
a dissolving view. 1 adopted the State Lunatic Asylum as a fixed fact, 
and began to accommodate myself to my situation. 

Such are some of the facts in my own experience of insanity. It 
will be seen from this, that the first step towards recovery is to correct 
the perceptions, so as to make things seem what they are, or what they 
seem to rational people—in nautical phrase, to take an observation. 
ascertain bearings and distances, and write up the log. After once 
recovering the ideas of time and space, and firmly fixing them, con- 
sciousness will come back to its original seat, and adapt itself again to 
realities. Thus the great material universe will finally swing round 
again to the senses, and the old order become re-established. Some- 
times a sudden surprise, such as the appearance of a long-absent friend, 
the news of the death of a beloved one, or some other remarkable 
occurrence, will accomplish this at once, and restore reason instantane- 
ously. In such cases there seems to be a powerful reaction, as if the 
mind were jerked back into its socket, like a dislocated shoulder-blade. 
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1 have no doubt the sudden appearance of valued friends, a few weeks 
after I was brought here, would have had this effect upon me. 

When public benevolence reaches such a height, or the means of 
patients are so ample, as to induce the medical faculty to investigate the 
subject more thoroughly, so that scientific principles can be more gene- 
rally carried into effect in the treatment of insanity, much greater 
success may be looked for, and, doubtless, many cases now regarded 
hopeless would be found not incurable. 


CASE OF PROMINENCE OF THE EYEBALLS WITH 
DISEASES OF THE THYROID GLAND, AND HEART. 
By J. H. Worruinetron, M. D., Mepicat SupPERINTENDENT OF 


THE FRienps’ Asy_uM For INSANE, FRANKFORD, PENN. 


Read before the Association of Superintendents of American Institutions 
for the Insane. 


In the American Journal of Med. Sciences for July, 1855, a number 
of cases are related, taken from foreign journals, of a peculiar affection 
of the eyeballs, thyroid gland, and heart. As this is a rare combination 
of symptoms, and presents distinctive features which seem to entitle it 
to recognition as a new, or, at least, previously undescribed disease, L 
have thought that a brief notice of a case, which has recently fallen 
under my observation, might be acceptable to the Association. 

M. A. R., a widow, aged 41, blue eyes, brown hair, about five feet 
nine inches in height, was admitted as a patient into the Asylum on the 
8th of March, 1854. For about four years she had been subject to 
frequent attacks of mental aberration, which had gradually increased in 
severity until it became necessary to place her under restraint. She 
was wild and excited, and the expression of her countenance was 
rendered peculiarly unpleasant by an unusual prominence of the 
eyeballs. Her pulse was full and strong, and this, in connection with 
the appearance of her eyes and excitement of manner, gave the 
impression of strong cerebral irritation. The medical certificate gave 
no account which threw any light on the peculiar features of the case, 
and no information of any value could be obtained from the persons 
who came with the patient. The thyroid gland was observed to be 
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enlarged, but no particular attention was paid to this symptom. She 
was kept under close observation, and the bowels were regulated by 
simple laxatives. Her excitement gradually subsided, and left her in 
the condition in which she has remained ever since. 

Present state—Pulse 100 to 110. full and soft, with a slight, 
perceptible thrill. Tongue clear, complexion quite pale, appetite 
excellent, bowels and catamenia regular, sleeps well. 

Thyroid gland moderately enlarged, most so in its right lobe, 
presenting a tumor about two and a half inches in diameter, with 
a prominence of perhaps half an inch. Eyeballs very prominent, 
the white coat surrounding the cornea being visible to the extent of the 
sixteenth of an inch, when the eyes are open naturally. Vision is 
apparently unaffected. At times there is slight tendency to inflamma- 
tion of the conjunctiva. The action of the heart appears to be inordinate, 
but, owing to mental peculiarities of the patient, but little information 
can be obtained of its condition by auscultation, nor any account of 
disordered sensations referable to the organ. 

Mental condition.—Is generally quiet, and gives but little trouble. 
Never addresses any conversation to any one, and seems incapable of 
fixing her attention so as to comprehend any question, or return a 
correct answer. Is amiably disposed, and sometimes assists the 
attendants in their domestic operations. Has a strong disposition to 
elope, but whether that she may obtain tobacco, to the use of which 
she is much addicted, or with what object, it is impossible to ascertain. 
She generally carries a large bundle of rags and useless articles, which 
she probably designs as a place of concealment for her stock of tobacco. 
Manifests a strong predilection for the society of men. 

Remarks.—Twenty-seven cases of this peculiar form of disease have 
been collected by Drs. Romberg and Heinock. Of this number four 
only were males, and all, with one exception, were of persons between 
twenty and thirty years of age. In the larger number of the cases 
there existed the combination of the three symptoms of palpitation of 
the heart, enlargement of the thyroid, and prominence of the eyes; 
while in six of the twenty-seven, one or other of the three was absent. 
Almost always the cardiac symptoms were the first observed, then, after 
a longer or shorter time, the swelling of the neck commenced, and the 
prominence of the eyes followed. In some instances, as proved by 
examination during life, as well as post mortem, the cardiac symptoms 
were owing to organic disease ; while in others they depended merely 
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on increased irritability of the organ. The thyroidal swelling is stated 
to be intimately connected, in some cases at least, with the condition of 
the circulation, increasing during the palpitation of the heart, and 
afterwards subsiding. In other cases the condition of the thyroid has 
resembled true hypertrophy, and after a few years its consistence has 
been observed to be much increased. The prominence of the eyes is 
not regarded as of much consequence in its effects upon vision, as the 
sight was only in one case seriously impaired. It has been variously 
accounted for by attributing it to an increase of the aqueous humor, to 
relaxation of the ocular muscles, and to congestion in the posterior 
parts of the orbit. In two cases an extraordinary accumulation of fat 
was found in the cellular tissue behind the eyes, and this may, perhaps, 
be regarded as the probable cause of the exophthalmos. 

Regarding the disease as a whole, the aythors above named remark 
that certainly the large number of persons so affected have exhibited 
evident marks of anemia, such as a remarkable paleness of the skin, 
the peculiar sound audible in the blood-vessels of the neck, headaches, 
often very violent, giddiness, especially when in an erect posture, 
humming sound in the ears, attacks of fainting, and small, frequent 
pulse. Irregularity of the catamenia is also frequently present, while 
fluor albus, and sometimes complete amenorrhea, have been found. 
Symptoms of an hysterical nature further distinguished not a few of the 
cases; the globus hystericus, neuralgic pains in different parts, coldness 
of the extremities, and strange wanderings of the mind. One writer 
describes a remarkable calmness, and a great desire for pleasure, as 
characteristic features of the mental condition. 

Owing to the inability of the patient to give any account of her 
sensations, or of the manner in which the symptoms in her case 
commenced, and the order in which they succeeded each other, as also 
to the impossibility of obtaining information from any other source, the 
history of the above case is necessarily imperfect, and in itself can 
possess but little value. But as a peculiar mental condition has been 
observed in connection with the group of symptoms above described 
by those who have met with this form of disease, it appears to be 
especially worthy of notice by us who are engaged in treating mental 
disorders, and I have reported the case for the purpose of calling the 
attention of the profession to the subject. 
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INSANITY IN THE STATE OF NEW YORK.* 


In the October number of the Journat or Insanity for 1855, the 
attention of our readers was called to a movement of the Superintend- 
ents of the Poor, having for its object further provision for the insane 
in the State of New York. The memorial before us was prepared in 
compliance with a resolution adopted by these officers in convention. 
The report was made by a select committee of the Senate, to whom 
the memorial was referred. Both of these documents are in accord- 
ance with the enlightened spirit that has characterized the humane 
policy of the state in former years. . 

The earlier efforts to provide for these afflicted persons were, doubt- 
less, prompted by that instinct of fear which made the insane objects 
of dread to community, and were confined simply to restraining them 
within limits, as jails and alms-houses. With the gradual increase of 
population, and consequent augmeutation of this class, they were en- 
countered by a higher civilization and a more ardent philanthropy. The 
efforts which, undertaken singly, could have availed but little toameliorate 
their condition, realized, when associated, the ends at which they aimed. 

In the reception of individual cases of insanity into the New York 
Hospital in 1797, and, still later, in the erection of a building devoted to 
their trectment, is recognized the earliest successful attempt to secure 
to the insane in the state medical direction and special care. 

The New York Hospital received its charter in 1791, and, the fol- 
lowing year, a grant from the Legislature of $2,000, annually for 20 
years. In May, 1797, there being no receptacle for the treatment of 
the insane poor in the state, they were provided for in the hospital 
building, as far as its limited capacity would admit. The average num- 


* Report and Memorial of the County Superintendents of the Poor, on 
Lunacy, and its Relation to Pauperism, and for Relief of Insane Poor. 
Transmitted to the Legislature, Jan. 23, 1856. 

Report of the Select Committee, on Report and Memorial of County Su- 
perintendents of the Poor, on Lunacy and its Relation toPauperism. Trans- 
mitted to the Legislature, March 5, 1856. 
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ber provided for mouthly during the year 1798 was seven. In 1802, the 
the subject of preparing special accommodation for this class on a larger 
scale was agitated. The admissions, as well asthe demands for care, 
constantly increased. From 1797 to 1803, an average of twenty-two 
were yearly provided for, or a total of two hundred and fifteen. 

It is evident that the Governors of the Hospital continued strenuously 
to urge this subject upon the notice of their fellow-citizens and the 
public authorities, for, in the year 1806, in compliance with, and in pub- 
lie recognition of its importance, the Legislature appropriated $12,500, 
towards the erection of a building to contain eighty patients, and, in 
addition, passed an act making this an annual appropriation for fifty 
years. This building was completed in 1808, and at once received 
sixty-seven patients, including several lunatics sent by the city corpora- 
tion, and of whom two were removed from the common jail, where 
they had been confined in cells for a period of eighteen years. This is 
the earliest instance of provision for the treatment of pauper lunatics 
in the lunacy history of this state. 

The form of this building was that of the letter H. It was ninety feet 
in length, forty feet in breadth at the centre, and sixty-five feet at the 
wings. A hall ran through the centre, “into which the doors of the 
rooms or cells opened opposite to the window.” Though lacking the 
requisites which experience has shown essential to the successful ad- 
ministration of an insaue hospital, it was constructed in conformity 
with the best experience of that day in the erection of similar institutions, 
prompted by a benevolent intention to benefit those for it whom it was 
intended. 

In 1815, in consequence of the rapid growth of the city encroaching 
upon the hospital grounds, their too great publicity, as well as a necessity 
of their use for increased provision for general hospital purposes, it was 
determined to purchase a site, with a sufficient amount of land, remote 
from the city, and to erect upon it a building commensurate with the 
demands upon the Asylum. 

The Asylum building at Bloomingdale was completed in 1821, and 
received during the first year seventy-five patients. During the exist- 
ence of the institution, a period of twenty-one years, it had received 
1359 insane persons, of which number 513 had recovered, or thirty- 


seven per cent. 
From the time of the earlier admissions there seems to have been a 
faithful record of cases preserved. A systematic observance of facts, un- 
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der any circumstances, cannot but furnish a reliable experience for im- 
provement in the future. The wisdom, therefore, in the change of 
location of the building, leading to the introduction of systematic moral 
treatment, a greater amount of personal liberty, and diminution of me- 
chanical restraint, is fully shown in the improved results of the institu- 
tion. Comparing these for twenty-four years, following the change to 
Bloomingdale, it appears that the total number of patients received was 
2769, forty-seven per cent. of whom, or 1304, were discharged recov- 
ered ; being an increase of ten per cent. over the results of the first period 
of the Asylum. During the fifty years of its existence as a distinct de- 
partment of the New York Hospital, it has cared for 5700 persons. 

The Governors having been among the first in.this country to recog- 
nize insanity as a disease amenable to medical and moral treatment, 
under favorable circumstances, identified their Board intimately with the 
lunacy history of the State. To the successful administration of their 
trust is to be attributed the earlier interest excited in behalf of a class 
of the insane, whose claim for care rested in the public recognition of 
their helpless situation. 

The care of the insane poor devolving upon the Superintendents of 
the Poor, in 1807 a law was passed authorizing these officers to send 
the insane of their respective counties to the New York Hospital. 
How far any towns availed themselves of its provisions does not appear. 
The capacity of the building, hewever, was so limited that little was 
accomplished to improve their situation. There were at this time 
about two hundred pauper insane in the state, confined, as we have 
said above, to jails and alms-houses, in wretched association with crime 
and poverty. In 1825 there were eight hundred and nineteen lunatics 
in the State. Two hundred and sixty-three of these were of the 
independent class, and five hundred and fifty-six were paupers. Five 
years afterwards the Secretary of State made a report to the Legisla- 
ture that in thirty-three county poor-houses there were supported 
three hundred and forty-five lunatics, besides many who were in jails, 
notwithstanding a law had been passed, two years previously, prohibiting 
such confinement. 


In 1830 Governor Throop, in his message to the Legislature, “ called 
the attention of that body to the deplorable condition of the insane 
poor, and to the propriety of erecting an asylum for their gratuitous care 
and recovery.” In conformity with his recommendation, a committee 
was appointed to visit Bloomingdale Asylum, and, among other things, to 
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consider the propriety or necessity of erecting new establishments for 
the insane ; the proper site, if any should be found necessary, for such 
new erection, with a plan of the same, and an estimate of the probable 
expense.” 

This committee made a report the succeeding year, in which they 
made use of the following language: ‘‘To correct the evils and disas- 
trous consequences of the existing system as to pauper lunatics; to 
discharge that highest of moral and religious duties, which devolves 
upon us as a government and as citizens, to relieve the wants of the 
poor and afflicted ; to obey the authoritative mandate of the Ruler of the 
world ; to imitate the example of other nations, whom we will not con- 
fess surpass us either in public spirit or benevolence, we should erect 
hospitals, adequate in number and extent, to accommodate all our in- 
sane—hospitals provided with all the necessary means and facilities for 
their safe-keeping, personal comfort, and cure. Let these hospitals be 
enlarged or multiplied as the malady increases, so as to accommodate at 
least all the insane poor, the burden of whose support falls directly 
upon the public.” 

For the reasons this committee detailed at length, in one of the 
ablest reports upon lunacy in this state ever presented, they con- 
cluded,—“ that public establishments for the reception and cure of the 
insane poor are both necessary and proper; and they therefore sub- 
mit to the Legislature the expediency of providing for the erection of 
at least one spacious and commodious hospital, sufficient to accommodate 
at least three hundred and fifty of the insane poor. If an establish- 
ment of this extent should prove inadequate, its accommodations may 
hereafter be enlarged, or other hospitals erected, of sufficient dimen- 
sions and number to accommodate all the insane poor in the state.” 

This movement resulted in the appointment of a commission to locate 
a site for an asylum, and, after various delays incident to a new under- 
taking, an act was passed on the 30th March, 1836, authorizing the 
erection of the State Lunatic Asylum, at Utica. This institution was 
completed on the 16th January, 1843. It has been in operation thirteen 
years, and has cared for 4588 patients. The total number of insane 
who have received the benefits of these two asylums is 10,288. 

These results, during an aggregate existence of the two institutions 
of sixty-three years, fully confirm the wisdom of the policy so ably 
foreshadowed in the reports from which we have extracted. The 
recognition of insanity as a disease susceptible of cure was accomplished 
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in the adoption for it of a system of moral and medical treatment. 
This was the result of previous observation and experience ; and the 
history of these institutions, embracing a period when the disposal of 
the insane was the result of ignorance and prejudice, enables us to 
estimate its advantages. The proportion of recoveries which immedi- 
ately followed its substitution in the Bloomingdale Asylum excelled 
that of previous years. This improvement has been steadily increasing. 
The recoveries of the present day excel that period by twenty per 
cent.; or twenty in every hundred recover under the system of the 
present day, while only one would have recovered under that of sixty 
years ago. Since the acquisition of medical men to this department of 
special medicine, its advancement has not only kept pace with that of 
general medicine, but has excelled it. 

The valuable statistical facts which have yearly emanated from these 
institutions have not only accomplished much to enlighten the public 
mind upon the nature of insanity, but have furnished important results 
to the medical and political economist. Under the enlightened policy 
which they have clearly indicated, the existence of this disease is not 
rendered an insupportable burden. With the gradual increase of popu- 
lation, it would be expected its victims would increase, at least, in the 
same proportion. This, however, has not been the case. The state- 
ments bearing upon this are derived from census reports. From these 
it appears that, in 1825, there were 819 lunatics in the State, or 1 to 
every 2000 of population. 


In 1835 there were 967 lunatics, or 1 to 2222 of population. 
1850 2521 “ 1 1280 « 


We have, therefore, an increase, since 1825, of a fraction over two 
hundred per cent. in the number of lunatics in the State, while the per- 
centage increase of population has fallen off fifteen per cent. during the 
same time, being a large absolute increase in the amount of insanity as 
compared with that of population. 

The insane in the state may be comprised in four classes—the inde- 
pendent, the indigent, the pauper, and the criminal. This distinction 
is an arbitrary one, and founded upon the social condition after the inva- 
sion of disease. There is some difficulty in fixing upon the relative 
proportion belonging to each class. Judging, however, from the yearly 
applications to Bloomingdale Asylum, and the asylum at Utica, we 
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should place the number of the independent class at 2000. The docu- 
ments before us place the number of indigent and pauper insane at 
2419, and the criminal class at 44. This furnishes a total of 4463 
insane on the Ist December, 1855. Of this number 455 were in 
the Asylum at Utica, 121 in Bloomingdale Asylum, 1352 in various 
county alms-houses, and twenty-three in Clinton, Auburn, and Sing 
Sing Prisons, leaving 2512, otherwise provided for. 

The extent to which the present state provision for the insane poor 
has sufficed, is set forth in the memorial in the following table : 


Year Number of Insane | Number provided Number 

3 Poor in the State. | for in Asylam. unprovided for. 
1843 794 164 630 * 
1844 863 165 698 
1845 1076 180 896 
1846 1062 208 854 
1847 890 242 648 
1848 1110 223 887 
1849 902 224 678 
1850 821 216 605 
1851 964 257 707 
1852 2038 272 1766 
1853 1856 294 1562 
1854 2123 296 1827 


From this table it appears that 261 have been provided for yearly, and 
979 have been left unprovided for. In order to ascertain the condition 
of those confined in the county alms-houses, without a personal inspec- 
tion, circulars were addressed by the memorialists to the Superintend- 
ents of the Poor, requesting answers to questions which were proposed. 
In this way there were obtained replies from forty-nine counties, fur- 
nishing an account of 757 insane. Their condition is stated as follows : 
314 were males; 443 females; 450 of native birth ; 301 foreign birth ; 
418 usually mild; 248 excitable, paroxysmal, and destructive ; 118 
furious and dangerous ; 235 filthy. 

As an indication of the manner in which these persons are cared for, 
it is stated, 250 were confined constantly to the house, 180 were con- 
fined in strong rooms (meaning cells), 71 were in mechanical restraint. 

Eight alms-houses had no provision for separating the sexes. This 
arises from the original imperfect construction of the building in many 
instances, and in other cases from a disgraceful indifference on the part 
of the county officers. 
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The Superintendents of the Poor, in referring to the total want of 
adaptation of these receptacles to the use of the persons they have 
been compelled to receive, and in explanation of the evils they detail, 
remark that they are, “from the nature of their duties, required not 
only to provide for the necessities of the pauper, but to be the guardi- 
ans of the insane poor. The former require clothing, food, and that 
protection from the elements which physical disability may disqualify 
from obtaining; the latter, though often possessing the physical ability, 
have wants which they are unable to supply, by reason of mental dis- 
ease. This great distinction between the two classes leads us at once 
to infer, that while the wants of the former are supplied by attention to 
the physical being, the latter require special care, applicable to their 
condition. The various county alms-houses become alike the recepta- 
cles of the pauper and lunatic. They possess the means of alleviating 
the wants of the former, but are powerless to heal the malady of the 
latter. A single circumstance, common to the two—poverty, is allowed 
to govern their association and disposal.” This mingling together is 
declared unjust and unnatural. 

The number of the insane poor who were self-supported previous 
to the invasion of insanity is 621, or 82 per cent. of the entire number. 
The relation, therefore, that pauperism holds to insanity does not 
appear to be that of cause and effect, to the degree that many suppose ; 
pauperism being rather a condition involved in the situation of its vic- 
tims. Mental activity necessary to self-support implies the use, and 
consequently, too frequently, the abuse of the mental faculties. On 
the other hand, the absence of desire for self-support presupposes such 
a lack of capacity for self-preservation as to constitute an original men- 
tal defect. The development of this fact is fully borne out by an 
examination of upwards of 4000 cases of insanity, which exhibits the 
small number of seventy-four insane persons without occupation. The 
extent of pauperism and attendant misery is not limited to the imme- 
diate victims of the disease. The number of families who became a 
public charge during the year, through insanity in the head of the 
family, was twenty-nine. 

A large number of these persons are, doubtless, incurable: this is to 
be ascribed to neglect in providing for the disease during its curable 
stage. The memorialists appear fully convinced that this ceurse is 
yearly accumulating in the alms-houses numbers of this class, who will 
remain a public charge during their lifetime ; and that their increase or 
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diminution will depend upon the policy hereafter pursued. ‘“ With 
the increase of insanity pauperism will increase in proportion. Dimin- 
ish lunacy, one of its fruitful causes, and the amount of this burden 
will be lessened.” 

In view of this the form of relief is presented. Insanity should 
be recognized as a disease requiring special treatment in hospitals 
provided for the purpose. All the insane should be there provided for 
who are not in a condition to reside in private families. In view of 
the present and prospective burden, a statement is made of the results 
to be expected from a provisional system of this character. Presuming 
that insanity will continue to increase in the same proportion, in years 
to come, as it has, it is estimated that in the year 1860 the number of 
pauper insane will reach 3683. Assuming that forty-two per cent. of 
recent and old cases recover, and of recent cases seventy-five per cept., 
let the effect of a provisional system upon the number be consid- 
ered. The number of lunatic paupers in 1854 being 2123, forty-two 
per cent. would recover, or 891, leaving 1232 remaining incurable. 
The increase which is necessary to make the number reach 3683 in 
the year 1860, is 1560, seventy-five per cent. of which number, or 
1170, will recover by prompt treatment, leaving 390 incurable. The 
provisional system would, therefore, have accomplished a reduction, in 
1860, of 2061. In other words, 1622 lunatic paupers would require 
public support, instead of 3683. 

In condemnation of the system of longer continuing the insane in 
alms-houses, the superintendent of the State Asylum at Utica, in the 
thirteenth annual report of that institution, makes use of the following 
language : 

“Tt has been the custom of the institution, in accordance with law, to send 
annually to the poor-houses, or to the care of friends, many who had been 
under treatment two or three years, and in their place receive a corresponding 
number of new cases. During the past year we have adopted this course in 
as-few instances as duty would permit—first, because the receptacles for this 
class are filled; and secondly, we believe the provision of the law advising 
this step originated in a mistaken notion of the disease to be treated, and is at 
variance with justice and humanity. Insanity is a grave disease, requiring 
the most careful investigation, the most patient observation, and the skillful appli- 
cation of means—all of which must often extend over a period of many years. 
The idea of consigning the unfortunate victims of such a malady to poor- 
houses—places, with few exceptions, not only destitute of medical and moral 
means of treatment, but even without the ordinary physical comforts of life— 
is a species of cruelty which should excite universal disapprobation. 
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“ Furthermore, the legal sanction thus given to poor-houses as suitable places 
for the custody of cases of long standing, led many public officers in 
former years, ignorant of the nature and demands of the disease, and through a 
mistaken economy, to confine in those houses and attempt the treatment there 
of recent cases—thus also rendering incurable a large number, who, under ap- 
propriate treatment in an asylum, would have recovered ina few months. One 
public officer, in speaking of the wretched condition of the insane in county- 
houses, remarked that one female, who, while here, occupied a quiet ward, had 
been chained in a garret-room of the poor-house for eighteen months ; but that her 
husband had recently removed her to another state, and, he believed, had 
succeeded in getting her into an asylum. Another, in congratulating the 
county on the improved condition of the insane, remarked,—‘ that whereas, 
formerly, a great majority were in chains, now but four or five were kept so 
constantly; others were kept chained only at night, or, perhaps, for an hour or 
two through the day.’ One of the counties of the State, only little more than a 
year ago, had in the county-house, on the 18th of July, fifty-three insane; on 
the 25th of the same month, only twenty-nine—twenty-four having died of 
cholera in one week, and that when there was no cholerain the neighborhood ! 
This same county-house now contains sixty-nine insane. Such things need 
no comment, though they themselves are sad commentaries on the condition 
of the public mind in reference to the treatment of this most afflictive form of 
disease. If there were a correct arid active public opinion upon this subject, 
those who have the poor and sick in their charge would not so neglect and 
violate their duty.” 


His Excellency the Governor, in his annual message, urged that— 


“Tt would be unworthy ofa great commonwealth to neglect to make adequate 
provision for the care of its insane. New York has heretofore done her duty 
to humanity in this regard; but her population has increased without an in- 
crease of her provision to shelter, and subject to discipline and treatment the 
deranged. One hundred and sixty-seven applications for admission to the 
Utica Asylum during the last year were made in vain; there was not room to 
receive them. In order to make place for recent cases, thirty-four inmates of 
the establishment during that time were discharged—not cured and not im- 
proved. Nearly one thousand insane persons are now confined in the differ- 
ent county poor-houses of our state. In too many of these the afflicted lan- 
guish wretchedly, without the chance of a cure. In nearly all of them their 
treatment is simple imprisonment. Their helplessness and destructiveness 
make their confinement, in most cases, more painful than that of criminals. 
Generous and creditable as has been the provision made by New York for her 
insane, it is manifestly inadequate.” 


The attention of the Legislature being called, through so many offi- 
cial sources and appropriate channels, to the condition of the insane of 
the State, received the recommendations for their relief with that con- 
sideration the importance of the subject demanded. The whole mat- 
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ter was referred to a select committee of the Senate, consisting of 
Hons. E. J. Richardson, Mark Spencer, George W. Bradford, M. 
Lindley Lee, and John W. Ferdon, who made an elaborate report, in 
which, after presenting the policy pursued in former years, they say that 
they “ have ascertained that but 28 per cent. of the whole number of the 
insane have received asylum treatment, while 72 per cent. have 
received no such treatment! And this large proportion of this most 
afflicted class of our fellow-beings are kept in county-houses or distinct 
establishments, the more refractory and destructive being confined in 
strong rooms, or more properly cells, where it too often happens that 
they are subjected to great abuse and the most humiliating restraint! 
Thus deprived of all moral influences and medical inspection, it is not 
surprising that the restoration of any of them to mental health, as 
stated by the memorialists, is of very rare occurrence, and constitutes 
the exception. This deficiency, it is believed, does not, in the majority 
of instances, result so much from the cupidity of the town or county 
authorities as from their utter inability to provide that relief which 
they have been among the first to point out. The system of providing 
for the insane poor in alms-houses has little in its favor, save the single 
circumstance of preserving life. And the counties are doing but little 
more, in continuing to foster it, than to consign the insane, in the most 
speedy manner, to a state of incurability, and thus throw them upon 
public charge for the remainder of life. The burden of those thus 
supported already amounts to nearly $150,000 annually, which has 
resulted mainly from the neglect of timely and proper treatment. How 
this misery may be relieved, this burden alleviated, and this expense 
reduced, are questions deserving serious consideration.” 

The committee conclude their report as follows : 

“Tt is, then, no more than the common wisdom that is applied to the ordin- 
ary business of life, to take such measures as will secure the early treatment 
of the insane, and give them the best opportunity of restoration that the age 
affords, and by this means reduce, in the future at least, the number of perma- 
nent lunatics to that small proportion whose malady is, from its very nature, 
incurable. As the demand knows no other limit than the number of the insane 
and the duration of their disease, so the duty of providing the means for their pro- 
tection and cure should be measured only by the necessities of those who need 
them. 

“In view of the principles and facts set forth in the memorial and in this 
report, and in view of the great number of insane persons in this state who 
actually need the accommodations and treatment of public institutions suita- 
ble to their sad condition, proper protection, and speedy cure, the committee 
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advise and recommend that the State provide for the location and construction 
of such number and kind of asylums for the insane as will afford adequate re- 
lief for them, with the greatest economy, and surest results for good. The 
committee believe that the object can best be attained by the creation of a 
board of three commissioners, selected from different parts of the state, with 
entire regard to their fitness for the position, and the important duties of the 
commission, which are prescribed in the accompanying bill. The State and 
the public interest will be better served by one set of commissioners than by 
several, each selected with special reference to a particular locality. 

“In the efforts heretofore made to secure the passage of a law authorizing 
the location and erection of other state asylums for the insane, side issues and 
local interests have, unhappily, not only greatly embarrassed, but defeated the 
measure. This has been the result from yearto year. This has been the case 
especially in regard to the matter of location, which is a question of minor 
importance, except so far as possessing the advantages and facilities which are 
necessary to render such establishments the most useful; then it is of the 
first importance. 

“The committee, being fully aware of this difficulty, and feeling the neces- 
sity of some speedy and efficient action, have examined authorities on the lo- 
cation, construction, and organization of asylums for the insane, and find 
that experience has established certain settled facts and principles which in- 
volve questions of the greatest moment to medical science, and of vital im- 
portance to the economy of the state in the exercise of its liberal munificence 
for the relief of the insane. The wants of such establishments are peculiar, 
and demand, in their location, special external advantages, and in their construc- 
tion certain internal peculiarities. These disregarded, the result is disastrous, 
both in a medical and in an economical point of view. 

“ ].—Such institutions should be upon great thoroughfares, easily accessible. 
This is necessary as a matter of ease and economy in the transportation of pa- 
tients, and that the sick and feeble may note subjected to the inconveniences 
and dangers attending frequent changes of conveyances, 2.—They should not 
be in the country, but in the vicinity of large towns, where supplies are easily pro- 
cured, where attendants are readily obtained, and where may be found ‘the so- 
cial, scientific relations indispensable to cultivated minds,’ and the useful kinds 
of recreations and amusements. 3.—They should be located where an ample 
supply of pure water is obtainable at all seasons, and, if possible, without the aid 
of machinery or tanksin the attics of the buildings. A reservoiris less expen- 
sive in construction than machinery and attic tanks, and costs less for after- 
repairs, and is far more reliable and safe. 4.—The grounds should be so situated 
that the most thorough drainage can be effected easily, and without too great 
expense. Nothing is more important than the removal of all sources of im- 
purity from such establishments. 5.—They should not be placed in the vi- 
cinity of lakes, or rivers, or other large bodies of water, which might prove 
‘the cause of accident or the occasion of suicide.’ 6.—They should be locat- 
ed where a farm of at least 100 acres of land can be obtained, to which the 
previous five propositions will apply. The character of the place and grounds 
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ter was referred to a select committee of the Senate, consisting of 
Hons. E. J. Richardson, Mark Spencer, George W. Bradford, M. 
Lindley Lee, and John W. Ferdon, who made an elaborate report, in 
which, after presenting the policy pursued in former years, they say that 
they “have ascertained that but 28 per cent. of the whole number of the 
insane have received asylum treatment, while 72 per cent. have 
received no such treatment! And this large proportion of this most 
afflicted class of our fellow-beings are kept in county-houses or distinct 
establishments, the more refractory and destructive being confined in 
strong rooms, or more properly cells, where it too often happens that 
they are subjected to great abuse and the most humiliating restraint! 
Thus deprived of all moral influences and medical inspection, it is not 
surprising that the restoration of any of them to mental health, as 
stated by the memorialists, is of very rare occurrence, and constitutes 
the exception. This deficiency, it is believed, does not, in the majority 
of instances, result so much from the cupidity of the town or county 
authorities as from their utter inability to provide that relief which 
they have been among the first to point out. The system of providing 
for the insane poor in alms-houses has little in its favor, save the single 
circumstance of preserving life. And the counties are doing but little 
more, in continuing to foster it, than to consign the insane, in the most 
speedy manner, to a state of incurability, and thus throw them upon 
public charge for the remainder of life. The burden of those thus 
supported already amounts to nearly $150,000 annually, which has 
resulted mainly from the neglect of timely and proper treatment. How 
this misery may be relieved, this burden alleviated, and this expense 
reduced, are questions deserving serious consideration.” 

The committee conclude their report as follows : 

“Tt is, then, no more than the common wisdom that is applied to the ordin- 
ary business of life, to take such measures as will secure the early treatment 
of the insane, and give them the best opportunity of restoration that the age 
affords, and by this means reduce, in the future at least, the number of perma- 
nent lunatics to that small proportion whose malady is, from its very nature, 
incurable. As the demand knows no other limit than the number of the insane 
and the duration of their disease, so the duty of providing the means for their pro- 
tection and cure should be measured only by the necessities of those who need 
them. 

“In view of the principles and facts set forth in the memorial and in this 
report, and in view of the great number of insane persons in this state who 
actually need the accommodations and treatment of public institutions suita- 
ble to their sad condition, proper protection, and speedy cure, the committee 
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advise and reeommend that the State provide for the location and construction 
of such number and kind of asylums for the insane as will afford adequate re- 
lief for them, with the greatest economy, and surest results for good. The 
committee believe that the object can best be attained by the creation of a 
board of three commissioners, selected from different parts of the state, with 
entire regard to their fitness for the position, and the important duties of the 
commission, which are prescribed in the accompanying bill. The State and 
the public interest will be better served by one set of commissioners than by 
several, each selected with special reference to a particular locality. 

“In the efforts heretofore made to secure the passage of a law authorizing 
the location and erection of other state asylums for the insane, side issues and 
local interests have, unhappily, not only greatly embarrassed, but defeated the 
measure. This has been the result from yearto year. This has been the case 
especially in regard to the matter of location, which is a question of minor 
importance, except so far as possessing the advantages and facilities which are 
necessary to render such establishments the most useful; then it is of the 
first importance. 

“The committee, being fully aware of this difficulty, and feeling the neces- 
sity of some speedy and efficient action, have examined authorities on the lo- 
cation, construction, and organization of asylums for the insane, and find 
that experience has established certain settled facts and principles which in- 
volve questions of the greatest moment to medical science, and of vital im- 
portance to the economy of the state in the exercise of its liberal munificence 
for the relief of the insane. The wants of such establishments are peculiar, 
and demand, in their location, special external advantages, and in their construc- 
tion certain internal peculiarities. These disregarded, the result is disastrous, 
both in a medical and in an economical point of view. 

“ 1.—Such institutions should be upon great thoroughfares, easily accessible. 
This is necessary as a matter of ease and economy in the transportation of pa- 
tients, and that the sick and feeble may note subjected to the inconveniences 
and dangers attending frequent changes of conveyances, 2.—They should not 
be in the country, but in the vicinity of large towns, where supplies are easily pro- 
cured, where attendants are readily obtained, and where may be found ‘the so- 
cial, scientific relations indispensable to cultivated minds,’ and the useful kinds 
of recreations and amusements. 3.—They should be located where an ample 
supply of pure water is obtainable at all seasons, and, if possible, without the aid 
of machinery or tanksin the attics of the buildings. Areservoiris less expen- 
sive in construction than machinery and attic tanks, and costs less for after- 
repairs, and is far more reliable and safe. 4.—The grounds should be so situated 
that the most thorough drainage can be effected easily, and without too great 
expense. Nothing is more important than the removal of all sources of im- 
purity from such establishments. 5.—They should not be placed in the vi- 
cinity of lakes, or rivers, or other large bodies of water, which might prove 
‘the cause of accident or the occasion of suicide.’ 6.—They should be locat- 
ed where a farm of at least 100 acres of land can be obtained, to which the 
previous five propositions will apply. The character of the place and grounds 
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should be, as has been well said by Dr. Falret, ‘healthy, the views pleasant 
and diversified, the soil fertile’ . . . ‘A plain presents too much uniform- 
ity, and captivates neither the mind nor the heart. The sources of running 
water, so agreeable to the sight, are indispensable for baths, the irrigation of the 
gardens, and the cleanliness of the building. Fertility of the soil is necessa- 
ry, in order to give interest to the cultivation of the grounds, and that the in- 
sane may find in the harvest an ample recompense for their labor. A beauti- 
ful landscape excites in the sou] salutary emotions, and gives some repose to 
the mind in withdrawing it from its pre-occupation. The soul submits insen- 
sibly to the influence of all the objects which surround it, and the beauty of 
nature contributes powerfully to restore peace and reason to the darkened and 
bewildered mind.’”’ 


The recommendations of the committee, as will be perceived, were 
of the most liberal character, avd entirely in accordance with the be- 
nevolence that actuated their action. The bill, which accompanied the 
report, providing for the immediate erection of two asylums, passed 
the Senate. In the Assembly it passed a third reading, when its fur- 
ther progress was arrested by the premature adjournment of the Legis- 
Jature. This result is to be deeply deplored, especially as it involves 


the continuance of abuses, and an onerous burthen which a great and 


proud state should hesitate to prolong. 

In this brief, retrospective sketch of the history of lunacy provision 
in the State of New York, we have endeavored to recognize the import- 
ant connection between the policy initiated by her benevolent citizens, 
and its final adoption by the State. The government has been taught, 
and in turn now “ educates its citizens.” The political organization of 
society in our country, though not disposed to act solely upon benevolent 
appeals, recognizes, as we may herein see, the efforts of the humanita- 
rian economist. 

Not among the least of the evidences of interest excited in this whole 
subject has been the appointment of a committee by the State Senate 
to make a personal inspection of the county alms-houses and jails. 
This committee have entered upon their labors, and the benevolence of 
the gentlemen comprising it, and the great interest they have already 
manifested in the prosecution of their duties, induce us to await with 
anxiety their report. J. B. C. 
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MONOMANIA. 


From Journal de Médecine et de Chirurgie Pratiques, March, 1856. 


Tue learned may not always agree upon questions of physiology, 
philosophy, or morals, but it rarely occurs that a truth introduced into 
science is expelled from it by the defection of those who would seem 
called upon to support it. However, at this time, a question has been 
raised, among physicians for the insane, which deserves notice, because 
it interests both practical and legal medicine, and, above all, humanity. 
We know that Pinel and Esquirol held it to be an incontestably estab- 
lished fact, and one which has heretofore been but little disputed, that 
insanity may attack, partially, one or several of our faculties, without 
modifying, in any degree, the others, which remain intact as in a state 
of perfect health; in other words, that the insane person may reason 
justly upon all points, except that which is the constant object of his 
delirium. This condition, which, however, did not escape the observ- 
ation of the ancients, was studied by Esquirol under the name of 
mania, and divided into several classes, designated according to the 
number or character of the faculties affected. 

The theory of monomania has been attacked with much animation 
before the Medico-Psychological Society, recently established at Paris, 
and composed of eminent physicians for the insane. It has been 
defended with much strength of reasoning by the greater part of 
the practical men whom the Society counts among its members ; and we 
believe that those among the savans devoted to psychology who 
oppose this theory will yield to the good sense and observation of facts, 
which establish triumphantly the independent action of the faculties 
and their isolation in a state of health or disease. 

We have before us a pamphlet, the work of a distinguished physi- 
cian for the insane (M. le docteur Pinel), which presents the question 
in its true light, and replies explicitly to the objections which have 
been urged against the theory of monomania. 

“It is of little consequence,” says the author, “ whether the pre- 
dominant or delirious idea be a primitive or secondary phenomenon, 
or whether it be occasioned by the alteration of this or that order of 
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faculties, by the disorder of one or several of these latter; or whether 
it has been preceded or followed by a period more or less characterized 
by other phenomena ; this is not the question. That which it is im- 
portant above all to know, in order to decide as to the existence of 
monomania, is, whether there are or are not some insane persons who 
present, during a period of more or less duration, the aspect of rational 
men, who impress themselves as such almost always, not only upon the 
world generally, but upon magistrates, upon physicians little versed in the 
study of mental affections, and sometimes upon those devoted to this 
specialty,—whether or not these patients, aside from one or several in- 
sane ideas which absorb them, are not capable sometimes, if not fre- 
quently, of acting, of conducting themselves, of conversing, writing. 
reasoning, judging, and discerning, in a manner to induce the belief 
that they are of sound mind, whether or not one touches their corde 
délirante, whether they endeavor to change the subject or dissimulate 
in reference to the insane conceptions to which they are a prey; and 
further, if the characteristics of the partial delirium or monomania, 
whether oppressive or expansive, are not so decisive that they 
eannot be confounded with those of general delirium, from which they 
differ essentially ; and whether the diagnosis of the latter is not ordin- 
arly easily determined, while, on the contrary, the former may not. 
under some circumstances, occasion doubt, and leave even experts in 
uncertainty ; in fine, if, in monomania, and notwithstanding all the ap- 
pearances of the integrity of reason, moral liberty is not profoundly 
impaired in such manner that the monomaniac, being no longer master 
of his own will, acts irresistibly, although, in some cases, with know- 
ledge and discernment.” 

The question, as presented by M. Pinel, is, in fact, the one to be dis- 
cussed: can insanity be partial, impairing some of our faculties to the 
exclusion of others, so as to leave to us the appearances of reason 
whilst we really merit to be classed among the insane? This is 
what it imports us th know. Apart from this, whether there exists 
a monomania in all the acceptation of the term—that is to say, whether 
the subject be delirious exclusively on one point, or whether several 
of his faculties be affected at the same time, thereby making him an 
oligomane, as he would be called—is of little consequence ; it would be 
less difficult to prove that all the faculties of a man were intact, with 
the exception of one rather than of two or even of three; but the dis- 
cussion having reached this point, has no more interest for the phy- 
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sician, who should stop only at the question of delirium or partial delirium 
so well presented by M. Pinel. What do the adversaries of the theory 
of monomania tel] us; for example, in what category would they class 
the man whose history is traced by the author as follows: 

“«M. Ferrus, directed by the court to ascertain the mental condition 
of a patient in my establishment, came frequently during a period of 
six months, without being able to make his report. During his pro- 
longed visits, this monomaniac comported himself in such a manner as 
to render it doubtful whether he was insane or not. He replied to all 
questions with perfect lucidity, or eluded with address, spirit, and 
politeness those which might embarrass him. His demeanor, his ges- 
tures, his physiognomy, and his dress manifested nothing peculiar. 

««M. Ferrus tried every method to discover traces of his partial delir- 
ium; snares were laid for him; he was made to converse, without 
suspecting the presence of our honored associate in an adjoining room, 
where he could hear the conversation. M. Ferrus took him a biscuit 
dipped in a glass of wine in which powdered sugar had been put, saying 
to him that his wife had sent it; nothing, however, revealed the existence 
of one or several delirious ideas, and yet this patient was a monomaniac 
who had attempted to kill his wife and afterwards to commit suicide. 
After the trial of Mme. Lafarge, he always believed that his wife had 
attempted to poison him, and still sought to do it; he thought his linen 
sent by her contained poisonous substances, such as arsenic and bella- 
donna; that he had detected her reading the Matiére Médicale of Bar- 
bier, which his physician had loaned him secretly ; that his bed was 
often covered with a metallic powder. Apart from this fixed idea, and 
which he did not always give utterance to, but made knoWn with reserve, 
which he dissimulated with ease, and only to certain persons, denying 
it to the greater number, and some days even to those to whom he had 
previously confided it, particularly if there were others present—he 
spoke and acted in a rational manner. 


« It was only after some length of residence in my house that he . 


confided to me his insane convictions, which he afterwards disavowed 
in the presence of M. Ferrus. 

“This monomaniac is the same patient, a portion of whose history 
M. Baillarger has reported in his paper on monomania. I saw him, 
several months since, at the Bicétre, under the care of Dr. Voisin. 
He is at present in a state of dementia.” 

We have often known physicians differ in opinion as to the nature of 
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an ulcer, to which had been attributed a syphilitic character. Whilst 
they deliberated, the disease made progress. A syphilitic ulceration 
in the throat, or an exostosis, by revealing the true nature of the disease, 
made the consulting physicians agree. Without wishing to institute a 
comparison between affections so dissimilar, may we not say that mo- 
nomania, the diagnosis of which is often so difficult to establish, that the 
world and even physicians refuse to recognize it in certain subjects, is 
no longer, like the ulcer of which we have spoken, the object of doubt 
with any person, as soon as the delirium, once partial, has become gen- 
eral? Observation proves this, that frequently persons, after being insane 
on one point, have successively all their faculties weakened or perverted, 
but that they also often remain monomaniacs during many years, and 
even exercise such care to conceal the aberration of which they are the 
victims, that those around them do not suspect the existence of the 
malady with which they are affected. 

These conclusions are rendered evident by M. Pinel, in the pamphlet 
from which we have quoted. It is not necessary, in order to appreciate 
them, that one shall have directed his studies in a special manner to the 
treatment of the insane. We maintain that every physician who ob- 
serves and reflects is capable of forming an opinion upon the relative 
value of this theory. If it is true that all the comedians are not upon the 
stage, and that the world is a vast theatre, on which the most startling 
and affecting dramas are constantly being played, we may also say that 
all the insane are not in asylums, and that the physician who possesses 
the confidence of families, and to whom the intimacies of life are no 
secret, often discovers infirmities and griefs, which, though a mystery 
to the world, are to him but the too evident results of monomania. To 
strike this word from the nosological list, it would be first necessary to 
eftace from the mind of ‘the physician all those remembrances which, 
in recalling the frailty of human reason, are to him a constant subject 
of astonishment, of sadness, and of humiliation. 
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SOME REMARKS ON THE METASTASIS OF DISEASED 
ACTION TO THE BRAIN IN GOUT AND OTHER DIS- 
EASES. By Francis James Lyncu, M. D., F. R. C. S. 1, Mep- 
1cAL Orricer oF THE LoucHREA Fever Hosrita, anp Work- 


HOUSE. 


When an abrupt and sudden transference of diseased action to the 
brain and its membranes takes place in the course of-gout, rheumatism, 
mumps, erysipelas, phthisis, pneumonia, or other morbid conditions of 
the system, the resulting cerebral symptoms vary to a very remarkable 
extent. Thus, when gout abandons partially or entirely its ordinary 
seat, and seizes on the brain, we have in one case all the symptoms of 
an ordinary apoplectic seizure, requiring, or at al] events yielding to, 
active antiphlogistic treatment; in another, the symptoms of cerebral 
mischief are less urgent, but more protracted in duration, the cerebral 
congestion in which they originate either gradually disappearing, or 
ending in ramollissément or various forms of disorganization of the brain 
or its investing membranes ; while in other instances of gouty metas- 
tasis, hemiplegia or general convulsions result from the translation of 
gouty action from the extremities to the brain, the epileptic fits being 
followed by more or less coma for some hours or days. Lastly, true 
phrenitis or maniacal excitement, which occasionally lapses into con- 
firmed insanity, or into a condition allied to that which exists in delirium 
tremens, may be observed. 


Case I.—Mr. A., aged 60, of full habit, and subject for years to 
attacks of acute gout in the extremities, while laboring under a slight 
attack of the disease in one foot, accidentally slipped into a pool of water 
in his farm-yard ; he returned to his house without delay, changed his 
wet clothes, and was rather surprised at finding his foot almost free from 
pain, and that hardly any traces remained of the slight redness, stiffness, 
and swelling which had for some days previously existed. A few hours 
afterwards he suddenly dropped from his chair, and exhibited all the 
symptoms of profound apoplexy, viz., complete unconsciousness, ster- 
torous, oppressed breathing, moaning, face turgid, flushed, and hot, 
pulse 80, full, pupils sluggish and very much dilated ; the surface of the 
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body was warm and moist, and he lay on his back perfectly motionless. 
He was bled largely from the arm; the head was shaved, and a cold 
lotion applied to the scalp; a drop of croton oil mixed with some com- 
pound powder of jalap was laid on the tongue, as he was unable or too 
insensible to swallow, and a large purgative enema at once administered. 
After a few hours, as no change was observable in the symptoms, the 
croton oil with the jalap was repeated, and twelve ounces more of blood 
were abstracted from the arm. Shortly afterwards I saw him for the 
first time, and found that after the second bleeding his countenance 
became deadly pale, and its expression altered, owing to paralysis of the 
left side of the face supervening ; the other symptoms remained unal- 
tered, except that the pulse had become soft, very compressible, and 
intermitting. Mustard poultices were applied to the feet, a blister to 
the nape of the neck, and after a time the bowels were freely moved, 
without the patient being sensible of it. Next day he remained in the 
same state until evening, when some signs of returning consciousness 
were observed ; shortly afterwards he gradually recovered his senses, 
and the right foot was found to be the seat of intense gouty inflammation. 
The paralytic affection of the face, with some degree of hemiplegia, 
continued for some weeks, when Mr. A. gradually recovered. 


In those forms of apoplexy which are the result of gouty metastasis 
to the brain, it is probable that, although extravasation of blood some- 
times exists, as the cases published by Parry and others prove, in the 
great majority of such instances the cerebral symptoms depend on 
simple congestion of the brain; and every experienced practitioner must 
have seen numerous examples of apoplexy, or allied conditions of the 
brain, the result of simple congestion, where an emetic, an active pur- 
gative, or the unassisted efforts of nature, have produced complete and 
rapid recovery. We should recollect that gouty subjects advanced in 
life bear large bleedings badly ; immediate apparent relief may be the 
result of the depletion, but, as Dr. Holland correctly remarks, lasting 
depression of the nervous system ensues, unfavorably influencing all 
the functions of the body, and producing for a time a premature ap- 
proach to old age throughout the whole being. In the case of Mr. A. 
the obstinate continuance of the apoplectic symptoms, notwithstanding 
the employment of active depletion, until the re-appearance of gouty 
action in its original seat abruptly dispelled the cerebral symptoms, is 
worthy of notice, and has been observed in several similar cases, 
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whether of metastatic gout, or of that form of misplaced gout which 
suddenly attacks the brain in persons affected with the disease in an 
irregular form. 

It is probable that, in the majority of instances of gouty apoplexy 
from metastasis, local depletion, active purgatives, cold applications to 
the head, and sinapisms to the extremities, will be more successful in 
recalling gouty action to its original seat, and that too with less injury 
to the constitution than the employment of general depletion. Cases, 
however, will occasionally occur in which the use of the lancet is indis- 
pensable,—where the pulse is full, the action of the heart and carotids 
strong and regular, the face flushed and hot, the surface warm, and the 
vessels of the scalp distended—in such cases the pulse will often, during 
the bleeding, become fuller ; here we need not fear a moderate or even 
copious bleeding ; but in other instances, although the indications for 
active depletion seem equally pressing, after a few ounces of blood are 
lost, the pulse sinks, the face becomes pallid, and the temperature of 
the body sinks, clearly showing that we must trust to other measures 
than blood-letting, for bringing the case to a successful issue. Some 
interesting cases, bearing on this subject, are related in Mr. Wardrop’s 
work on Blood-letting.* 

It will be observed that, in the case of Mr. A., the repetition of the 
blood-letting was almost immediately followed by paralysis of one side 
of the face, and that a certain degree of hemiplegia wag subsequently 
noticed. Whether the paralytic symptoms were the result or not of 
inordinate depletion, is doubtful in this instance ; but I am inclined to 


* An officer, of full habit, and subject to gout, had, in consequence of a slight 
pain in the great toe, taken a brisk purgative, and whilst walking on the fol- 
lowing day, which was very cold, felt chilly, suddenly became giddy, and fell 
down senseless and motionless. The pulse was strong, and a vein in the arm 
consequently opened ; as the blood flowed the pulse acquired more strength, 
and increased in frequency, so that forty ounces were abstracted, when he im- 
mediately became sensible to things around him, and an impression was made 
on the pulse ; as, in a few hours afterwards, the pulse and pulsations of the 
heart became vigorous, a second bleeding to the same extent was practised 
with permanent relief. In this case it would have been desirable if the exist- 
ing symptoms at the time of the blood-letting had been more accurately 
described : the fullness of the pulse and the plethoric habit of the patient were 
the only indications for blood-letting, but the increasing firmness of the pulse 
under depletion justified its employment.—Wardrop’s Lectures on Blood-let- 
ting, Lancet, vol. i, 1823-4, page 818. 
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think that the mere persistence of the apoplectic symptoms did not 
render the use of the lancet a second time advisable. 

Case II.—Mr. B., aged 45, of gouty habit and family, had been for 
several years subject to slight attacks of gout in the hands and feet. In 
November, 1850, after suffering slightly, for a few days, from pain and 
swelling in one foot, Mr. B. imprudently sat in a damp out-office for 
several hours transacting business ; his feet became, after a little, very 
cold, the pains and stiffness disappeared, but, owing to a sudden attack 
of headache, he was obliged to leave the room, and on reaching the open 
air found that he could walk without pain or limping. His head soon 
got better, and he continued in his usual health for several days, when, 
while dressing in the morning, he felt a sudden sense of numbness and 
heaviness in his right hand ; it felt heavy, seemed to drop, and he could 
not use it to his satisfaction while continuing bis toilette. He walked 
out a little into the open air, and on returning, in half an hour, his wife 
observed that he spoke in a confused manner, substituting one word for 
another. I saw him shortly after, and found that he was stupid-looking, 
confused in his ideas, yawning a good deal, not inclined to speak, and 
then expressing himself in broken and rather unintelligible sentences. 
He said that when the numbness in his hand first seized him, he felt, 
at the same time, a sense of pain over the left eyebrow, which had 
soon disappeared. There was some nausea. Pulse 70, of moderate 
strength ; pupils natural ; face rather turgid and flushed, but the surface 
was cool, and he felt chilly. Sinapisms were applied to the feet, a 
blister to the back of the neck, active aperients given, and mercury 
administered so as to affect the system. In a week or ten days he felt 
much better, but often complained of transitory numbness in one hand, 
the disappearance of which was often immediately followed by pain 
over the left eyebrow, which in its turn vanished on the return of the 
numbness. A blister over the eye removedthis supra-orbital pain, and 
although he seemed to improve in his general health, and was quite 
collected in his mind, it was clear that the brain was still affected ; 
there was an unaccountable vivacity of manner about him,—he spoke 
a great deal, laughed loudly without adequate cause, was fretful, fidgetty, 
and nervous ; the loss of memory of certain words, or rather the ina- 
bility to utter them, continued: thus he desired more turf to be put on 
the-candle instead of on the fire, called a friend ‘* jam” instead of 
‘*Sam,” but was perfectly sensible of his mistake, and endeavored to 
avoid pronouncing those particular words. There was, at times, a 
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thickness of utterance very like what is observed in persons on the 
borders of intoxication. For a year or two he continued to suffer occa- 
sionally from pain and confusion in the head, and the misapplication 
and imperfect pronunciation of certain words were observable, some- 
times more, sometimes less. All this time there had been no return of 
gout in the extremities, but, about a year ago, after taking a few doses 
of colchicum with ammonia and carbonate of potash, a severe fit of gout 
in the feet came on, with surprising relief to all the cerebral symptoms, 
and he is now almost perfectly restored to health. In this case, as well 
as in the following, I had the good fortune of having the assistance of 
Sir Henry Marsh. 

Case ILI.—Mr. R., aged 60, a martyr to gout, which occurred in a 
subacute form, attacking and at length permanently crippling many of 
the articulations of the upper and lower extremities, was seized with 
one of his usual gouty attacks in May, 1853. He paid but little atten- 
tion to it, and in getting to the night-chair exposed himself a good deal 
to cold. After being for about a week ill the gouty symptoms were 
gradually abating, when he suddenly shrieked aloud, talked incoherently, 
and seemed to be very slightly, and but momentarily, convulsed on the 
right side of his face only. On further examination he was found to be 
quite conscious, but his articulation was imperfect, and he misnamed 
persons and things. There was no paralytic affection of the limbs; the 
pupils were natural; the eyes unusually sparkling; the countenance 
animated, but not flushed ; there were restlessness and loquacity ; the 
surface was cold; the pulse 84, soft, very intermitting and’ irregular ; 
and no gouty swelling or redness could be detected ; he complained of 
slight frontal headache, increased by noise or light, and there was some 
tendency to nausea; the head was shaved, and a cooling lotion applied, 
as the scalp was hot, its vessels distended and throbbing, but not vio- 
lently ; a large blister was applied to the nape, the feet assiduously 
stuped with warm water, rendered stimulating by horse-radish and 
mustard, the bowels freely opened, and light nourishment given. For 
some days afterwards he continued in a stationary condition; calomel 
and James’s powder were given until the gums became slightly affected. 
Still he continued in a very unsatisfactory condition; at times very 
much excited, and anxious to leave his bed, talking wildly occasionally, 
but generally speaking quite rationally, except that he could not pro- 
nounce several words—generally proper names ; for instance, he could 
not pronounce my name, although he knew me perfectly. At this stage 
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think that the mere persistence of the apoplectic symptoms did not 
render the use of the lancet a second time advisable. 

Case II.—Mr. B., aged 45, of gouty habit and family, had been for 
several years subject to slight attacks of gout in the hands and feet. In 
November, 1850, after suffering slightly, for a few days, from pain and 
swelling in one foot, Mr. B. imprudently sat in a damp out-office for 
several hours transacting business ; his feet became, after a little, very 
cold, the pains and stiffness disappeared, but, owing to a sudden attack 
of headache, he was obliged to leave the room, and on reaching the open 
air found that he could walk without pain or limping. His head soon 
got better, and he continued in his usual health for several days, when, 
while dressing in the morning, he felt a sudden sense of numbness and 
heaviness iv his right hand ; it felt heavy, seemed to drop, and he could 
not use it to his satisfaction while continuing bis toilette. He walked 
out a little into the open air, and on returning, in half an hour, bis wife 
observed that he spoke in a confused manner, substituting one word for 
another. I saw him shortly after, and found that he was stupid-looking, 
confused in his ideas, yawning a good deal, not inclined to speak, and 
then expressing himself in broken and rather unintelligible sentences. 
He said that when the numbness in his hand first seized him, he felt, 
at the same time, a sense of pain over the left eyebrow, which had 
soon disappeared. There was some nausea. Pulse 70, of moderate 
strength ; pupils natural ; face rather turgid and flushed, but the surface 
was cool, and he felt chilly. Sinapisms were applied to the feet, a 
blister to the back of the neck, active aperients given, and mercury 
administered so as to affect the system. In a week or ten days he felt 
much better, but often complained of transitory numbness in one hand, 
the disappearance of which was often immediately followed by pain 
over the left eyebrow, which in its turn vanished on the return of the 
numbness. A blister over the eye removedthis supra-orbital pain, and 
although he seemed to improve in his general health, and was quite 
collected in his mind, it was clear that the brain was still affected ; 
there was an unaccountable vivacity of manner about him,—he spoke 
a great deal, laughed loudly without adequate cause, was fretful, fidgetty, 
and nervous ; the loss of memory of certain words, or rather the ina- 
bility to utter them, continued: thus he desired more turf to be put on 
the-candle instead of on the fire, called a friend ‘* jam” instead of 
Sam,” but was perfectly sensible of his mistake, and endeavored to 
avoid pronouncing those particular words. There was, at times, a 
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thickness of utterance very like what is observed in persons on the 
borders of intoxication. For a year or two he continued to suffer occa- 
sionally from pain and confusion in the head, and the misapplication 
and imperfect pronunciation of certain words were observable, some- 
times more, sometimes less. All this time there had been no return of 
gout in the extremities, but, about a year ago, after taking a few doses 
of colchicum with ammonia and carbonate of potash, a severe fit of gout 
in the feet came on, with surprising relief to all the cerebral symptoms, 
and he is now almost perfectly restored to health. In this case, as well 
as in the following, I had the good fortune of having the assistance of 
Sir Henry Marsh. 

Case ILI.—Mr. R., aged 60, a martyr to gout, which occurred in a 
subacute form, attacking and at length permanently crippling many of 
the articulations of the upper and lower extremities, was seized with 
one of his usual gouty attacks in May, 1853. He paid but little atten- 
tion to it, and in getting to the night-chair exposed himself a good deal 
to cold. After being for about a week ill the gouty symptoms were 
gradually abating, when he suddenly shrieked aloud, talked incoherently, 
and seemed to be very slightly, and but momentarily, convulsed on the 
right side of his face only. On further examination he was found to be 
quite conscious, but his articulation was imperfect, and he misnamed 
persons and things. There was no paralytic affection of the limbs; the 
pupils were natural; the eyes unusually sparkling; the countenance 
animated, but not flushed ; there were restlessness and loquacity ; the 
surface was cold; the pulse 84, soft, very intermitting and irregular ; 
and no gouty swelling or redness could be detected ; he complained of 
slight frontal headache, increased by noise or light, and there was some 
tendency to nausea; the head was shaved, and a cooling lotion applied, 
as the scalp was hot, its vessels distended and throbbing, but not vio- 
lently ; a large blister was applied to the nape, the feet assiduously 
stuped with warm water, rendered stimulating by horse-radish and 
mustard, the bowels freely opened, and light nourishment given. For 
some days afterwards he continued in a stationary condition; calomel 
and James’s powder were given until the gums became slightly affected. 
Still he continued in a very unsatisfactory condition; at times very 
much excited, and anxious to leave his bed, talking wildly occasionally, 
but generally speaking quite rationally, except that he could not pro- 
nounce several words—generally proper names ; for instance, he could 
not pronounce my name, although he knew me perfectly. At this stage 
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a strong sinapism was applied to the left knee, at the suggestion of Sir 
Henry Marsh, who saw the patient in consultation, and mild aperients 
were steadily persisted in ; the sinapisms were repeated at intervals for 
a few days, when the knee became the seat of gouty inflammation, 
with manifest accompanying improvement in the cerebral symptoms ; 
for months, however, the patient found it almost impossible to pronounce 
certain words, although in other respects, he regained his usual health. 

The remarkable improvement in the cerebral symptoms, which ac- 
companied the reappearance of gout in its original seat in these two 
cases, shows, that we should, under similar circumstances, be perse- 
vering in our exertions to recall the morbid action to the extremities. 
In the one case this object was effected in ten or twelve days, in the 
other not for several months. 

In the case of Mr. R., local or general blood-letting was not employed. 
It was, however, agreed on, that, if in the course of the illness severe 
headache occurred, some leeches might be applied to the anus, as it 
was ascertained that he had been subject to bleeding hemorrhoids, and 
that the discharge had of late stopped altogether. Sir H. Marsh, 
therefore, thought, and we agreed with him, that the suppressed 
hemorrhoidal discharge might, as well as the gouty action in the sys- 
tem, have been instrumental in producing the cerebral symptoms. In 
the case of Mr. B., owing to the frontal headache being one day unusu- 
ally severe, the face being flushed, the pulse firm, the head hot, and 
his general aspect such as would warrant a cautious trial of local deple- 
tion, I cupped him on the nape of the neck, but he had hardly lost two 
ounces of blood when his face got deadly pale; he complained of con- 
fusion and noises in his head, and his right hand felt very cold and 
numb. 

In both cases the most marked cerebral symptom was the difficulty 
in recollecting or pronouncing certain words, or parts of words, or in 
substituting one word for another. It is well known that Andral has 
long since disproved the opinions of Bouillaud and others, respecting 
the invariable connection of the loss of memory of certain words with 
disease or morbid conditions of the anterior lobes of the brain; I think, 
however, that, in a very large number of instances, the loss of memory 
of particular words, or the inability to pronounce certain words or parts 
of words, is, generally speaking, traceable to some morbid condition of 
the anterior part of the brain. There is a very large number of instan- 
ces on record in which such symptoms were the result of injuries 
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inflicted on the forehead or its vicinity, and, also, where organic lesions 
of the anterior lobes of the brain, occurring without any apparent 
cause, first announced themselves by this particular defect of memory, 
or, perhaps, of the power of articulation ; for, in many instances, the 
patient can write the word, although he makes a very lame effort to 
pronounce it. I have myself met with several such cases. The affec- 
tion is sometimes the result of temporary congestion or local injury, and 
may be altogether removed ; or it may end in softening or other organ- 
ic changes in the brain; or, lastly, the patient may so far recover as to 
enjoy perfect health, but be unable ever after to pronounce correctly 
certain words or parts of words. In all the cases I have witnessed, as 
in the two above related, there was more or less frontal headache ; Mr. 
B. frequently put his hand to his forehead, and firmly asserted that the 
disease was located there. In some instances, by speaking very slowly, 
the patient avoids making a mistake, and pronounces the word correctly. 
In a case of injury of the head, the blow being inflicted near the root 
of the nose, at its junction with the forehead, the patient was sensible, 
but substituted one word for another for several days, or, if he com- 
menced pronouncing the right word, he failed to finish it. The fatal 
illness of the late Dr. Griffin, of Limerick, commenced with occasional 
pain, like tic douloureux, over the left eyebrow, followed, after a con- _ 
siderable time, by difficulty in recollecting particular words, which 
caused him to commit numerous mistakes in writing or speaking to 
patients; he substituted one word for another, and could not think of 
the particular word he wished to write or make use of: paralysis of 
the right side quickly supervened, with general debility, complete lan- 
guor, and gradual failure of the mental faculties. Although rather a 
digression, I may remark that in Dr. Griffin’s case, as described in this 
Journal for November, 1848, it is mentioned, that he suffered, at a re- 
mote period from his last illness, from supra-orbital and facial pains, 
which were considered to be mere tic douloureux, or rheumatic in their 
nature ; the sequel, however, renders it probable that these pains were 
produced by the incipient stage of the cerebral disease which after- 
wards proved fatal. The periodicity of supra-orbital neuralgic pain often 
Jeads us to mistake organic mischief within the brain for the more or- 
dinary and curable forms of brow-ache. 

Case 1V.—Mr. D., aged 40, large, muscular, and robust, suffered 
for several years from gouty seizures of moderate severity in the feet, 
for which he took colchicum largely, and always with immediate relief. 
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The last attack was in the thumb of his right hand; there was a good 
deal of swelling and stiffness, but little pain or redness. It was the 
shooting season, and he was very anxious to regain the use of his hand, 
for which purpose he poured a quantity of cold water on it out of a 
kettle; the result was that the swelling and stiffness abruptly disap- 
peared, but, in a few days afterwards, his manner was altered, he 
became restless, irritable, moody, and desponding, although a man of 
large fortune, without anything to fret him; in a short time he became 
decidedly insane, and is still, I believe, in a lunatic asylum, without any 
prospect of recovery, though several years have elapsed since the aber- 
ration of mind was first discovered. 

Case V.—Mr. R., the subject of Case III., suffered during the spring 
of this year from one of his ordinary attacks of gout, but it was unusu- 
ally mild, and he paid little attention to it ; before the subsidence of the 
gouty inflammation, he was agitated in consequence of the departure of 
one of his sons for the Crimea; he became low-spirited and despond- 
ing, without the slightest reason, about his pecuniary affairs, and after 
a little betrayed unmistakable evidences of insanity, the delusions 
being chiefly relating to religion; it was observed, at the same time, 
that all traces of gouty inflammation had disappeared, and that, from 
being a perfect cripple, he suddenly regained, to a considerable extent, 
the power of moving and using his limbs. There was occasional pain 
over the left eyebrow, occasionally noises in the head; a constricted 
feel across the forehead ; great thirst, with much flatulency and acidity 


_of stomach ; sleeplessness ; he occasionally forgot a word in conversa- 


tion; the eyes were bright, and in constant motion; the bowels regu- 
lar; the pulse weak, irregular, and intermitting. Some leeches were 
applied over the left eyebrow, and subsequently to the anus, as bleeding 
hemorrhoids, to whicli he had been subject, had not of late appeared. 
The mental delusions, however, continued, and extended to many mat- 
ters; and no success attended our efforts to recall by stimulating appli- 
cations gouty action to the extremities. He was then brought to Dub- 
lin for medical advice, and, after continuing pretty much in the same 
state for some time, gradually sank. 

There are many such instances on record of insanity occurring as the 
result of the repercussion of gouty attacks, and it is worthy of remark, 
that the gouty seizures, whose abrupt cessation was so rapidly followed 
by mental derangement, were in this, as in many other instances of 
gouty metastasis, by no means severe or acute, showing that even tri- 
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fling attacks of gout may, if injudiciously treated, be followed by very 
dangerous consequences. 

Insanity, the result of gouty metastasis, sometimes alternates in a 
remarkable manner with bronchitis, the mental aberration disappearing 
on the supervention of an attack of bronchitis, but returning on the 
cessation of the latter. A case of this nature is related in the forty-first 
volume of the Edinburgh Medical and Surgical Journal, at page 385. 

Instances of the complete and permanent removal of insanity in gouty 
persons, by a regular fit of gout in the extremities, are not very uncom- 
mon. Bayle, in his work on Anomalous Gout, mentions some such 
cases, and one is given at length in the second volume of the London 
Medico-Chiurgical Review. 


“M. A., 46 years of age, a comptroller of the Customs, of full habit and 
sanguine temperament, contracted debts during ‘a protracted intermittent 
fever, which he was not afterwards able to discharge. Other misfortunes 
followed, which produced a melancholy state of mind. He was sober, active, 
and temperate in his food. In the month of January he had an attack of 
gout, which confined him a fortnight to the house. Greatly embarrassed with 
debis, and laboring under much anxiety of mind, he came to Paris, on the 
29th December, 1220. His nights were now passed without sleep, and in a 
state of agitation, experiencing, at the same time, inexpressible pain in the 
head, and violent palpitation of the heart. Everything presented itself to his 
imagination in the most gloomy colors. ‘These symptoms increasing, he was, 
on the 2nd Jan., in a state of actual derangement. Seized also with the desire 
of suicide, he distributed what little money he had to those whé were nearest 
to him, and hastened out of Paris, without knowing whither he went, carrying 
with him a knife, with which he inflicted several wounds on himself, but none 
of them mortal, the knife being very blunt. He next resolved to drown him- 
self; and arriving at the Pont de Neuilly, he was on the point of precipitating 
himself into the river, when he was prevented by a female, who, catching hold 
of him, exclaimed, “What will become of your soul?” He went into a cabaret, 
where he passed the night. Next morning he attempted to hang himself, and 
nearly succeeded. On recovering from a state of insensibility into which he 
was thrown, he found himself quite bereft of sight; but this gradually return- 
ed, together with a glimmering of reason, which induced him to resist the 
desire of suicide. But this he could not long do. On returning to Charenton, 
he endeavored to drown himself in the Marne, but was prevented by the 
thickness of the ice. Here he was secured and conducted to the Royal 
Asylum at Charenton, as a maniac. On examination, he was found in a high 
state of maniacal excitement, and was twice bled with benefit. Nevertheless, 
his face continued red, his pulse full and hard, his heart violently palpitating, 
and his mind in a state of profound melancholy. He remained at Charenton 
in a state of mental derangement, with much excitement, till the 7th January, 
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when a fit of gout attacked both feet, and presently he was in a state of sound 
mind. He could not, however, perfectly recollect all that had passed during 
his phrensied condition. The gout ran a regular and pretty severe course, 
and the mental alienation returned no more. 

“The reader must here determine in his own mind whether the gout or the 
moral afflictions were the cause of the mental alienation. For our own parts, 
we think the melancholy moral emotions prevented the regular course of gout 
to the extremities, and threw it on the sensorium, with the consequent tenden- 
cy to suicide and insanity, This idea is strengthened by the evident fact, 
that a regular attack of gout in the feet instantaneously dissipated the ma- 
niacal hallucination.” 


Case VI.—Mr. E., aged 60, subject to gout in its regular form, had 
one of his usual attacks of the disease in the spring of 1845; while 
recovering from it, but before the local symptoms had completely sub- 
sided, he received a letter, the contents of which startled him conside- 
rably ; a few minutes had scarcely elapsed when he fell from his chair, 
and on seeing him, shortly after, I found that there was hemiplegia of 
the right side of the body ; there was some confusion of mind ; nausea ; 
imperfect utterance ; the surface was cold; the face pallid ; the pulse 
weak, intermitting, and slow. The paralyzed limbs were numb, cold, 
and powerless, and all traces of gout had left them. The head was 
shaved, the nape blistered, sinapisms were applied to the feet and 
knees, where the last attack of gouty inflammation was located, the 
bowels were freely acted on, and blue pill, with James's powder, ad- 
ministered. 

In about a fortnight the gout returned to the right knee in a severe 
form, and the paralytic symptoms slowly but completely disappeared. 

The occurrence of hemiplegia as a consequence of gouty metastatis, 
except where it follows apoplectic seizures, is not frequently observed. 

Dr. Parry, in his Elements of Pathology and Therapeutics,* men- 
tions two instances in which the immersion of a gouty foot in cold water 
produced instant relief of the pain, and a proportional abatement of the 
inflammation; hemiplegia, however, followed in a few hours, but the 
result is not given. 

I have seen two instances of general convulsions occurring after the 
sudden subsidence of gouty inflammation in the extremities. The pa- 
tients were advanced in life, and the symptoms and progress of the 
affection were so much alike in both, that I shall only give the particu- 
lars of one of them. 

* Page 396. 
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Case VII.—A gentleman, aged 76, had been subject to attacks of 
acute gout for forty years; latterly the gouty paroxysms had become 
so mild, and of so atonic a character, that he paid but little attention to 
them, lived generously, and drove out in all weathers. In the year 
1850, when laboring under a slight arthritic attack, which he wholly 
neglected and disregarded, he suddenly fell from his chair, while at 
breakfast, in a fit of general epileptic convulsions: there were foaming 
at the mouth, perfect insensibility, and snoring; the face was pale; the 
vessels of the scalp and forehead largely distended, and the pulse irregu- 
lar, intermitting, and slow. Being at a distance from medical advice, 
but little was done; and, after continuing in a comatose state for some 
hours, he gradually recovered. On examining the foot which had been 
the seat of gout, the redness and tenderness had disappeared. During 
the two years which elapsed between this attack and his death, numer- 
ous epileptic seizures occurred, but hardly any trace or symptoms of 
regular gout manifested themselves; and in the intervals between the 
convulsive seizures he was in tolerable good health, occasionally com- 
plaining of headache or uneasy sensations in his head; the pulse 
continued all along intermittent, and from 36 to 40 in a minute, prob- 
ably owing to a dilated and softened condition of the heart. 

Case VIII.—The second case terminated somewhat differently ; the 
patient, who was of gouty habit, became suddenly affected with a regular 
epileptic paroxysm while recovering from a slight attack of gout in one 
of the extremities. The epileptic attacks were similar to what'I have 
before described, and returned very frequently for eighteen months, but 
she enjoyed pretty good health in the intervals between them; at last, 
a severe attack of gout suddenly supervened in the right hand, and 
from that time until her death, which occurred from influenza three 
years afterwards, there was no return of the convulsive attacks. In 
both cases there was but little done in the way of medical treatment; 
occasional blisters to the nape, issues, regulating the bowels, and sina- 
pisms to the extremities being the chief remedies employed. © 

Epileptic attacks, when they occur for the first time in advanced life, 
are seldom much influenced by active medical interference, and blood- 
letting, either general or local, is seldom required. I have seen more 
than one case of this sort, where venesection, practiced during the 
comatose condition which followed the epileptic paroxysm, seemed to 
cause a recurrence of the convulsions to a frightful extent, besides in- 
flicting serious damage on the powers of the constitution. 1 cannot 
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say that I have ever seen much, if any, advantage from blisters or 
issues to the nape of the neck in such cases. I may, however, re- 
mark, that in a few instances I have known remarkable relief afforded 
by large caustic issues on the vertex; and, as far as my experience 
goes, whether the nape or the vertex be preferred for the issue, it 
should be on a large scale, and made with the potassa fusa. From the 
beneficial effects which I have seen to follow the administration of the 
cotyledon umbilicus in a few cases of epilepsy, I think that in senile 
epilepsy, whether associated with gout or not, it would be right to test 
the powers of that remedy ; as, although the epilepsy of advanced life 
is very often the result of organic cerebral mischief, I have myself in 
several such instances found nothing, on post-mortem examination, but a 
remarkably pale and bloodless appearance of the brain and its meninges. 

Case IX.—Mr. D., aged 40, a publican of very intemperate habits, 
was seized with one of his ordinary fits of gout in October, 1843. He 
took some active aperient medicine, and remained in bed for a few 
days, without, however, relinquishing his intemperate habits. Feeling 
himself much better after a few days, he walked out to superintend 
some farming business on a very cold day, and on returning found that 
all uneasiness had left his foot, and that he could walk with ease and 
freedom from paiv. During the night he was restless and fidgety ; 
fancied that there were spiders creeping over him, that the police were 
ubout to arrest him, and he gradually became exceedingly irritable and 
unmanageable. He could not sleep, and complained of noises in his 
head and pain in his forehead; his eyes were bright, but not suffused ; 
the pulse 120, small and feeble; the surface of the body warm and 
perspirable ; the slightest noise could not be borne, and he was inco- 
herent, although rational when spoken to. Next morning I saw him, 
and found that he was pretty much in the condition above described. 
I remarked, however, that there was no tremor either of the tongue or 
limbs; he complained of extreme exhaustion and debility ; the tongue 
was free from fur, and there was some diarrhea; he rambled con- 
stantly when left to himself; sobbed occasionally, and at other times 


spoke just as persons in delirium tremens express themselves. The 
head was shaved, and an evaporating lotion applied. Six ounces of 
blood had been abstracted by cupping from the nape before I saw him, 
without any obvious effect, except that he became extremely faint for 
a time, and afterwards very loquacious. Sinapisms were applied to 
the feet; the bowels were freely acted on, the diarrhoea having ceased, 


1 
| 
| 
| | 
i 
| Ht! 
td 
i 
| | 
4 
| | 
a 
| 
i 
| 
i 
} 
i 
hie 
| 


1856. ] Dr. Lynch on Metastasis to the Brain. 67 


and twenty drops of laudanum in a glass of port wine given every 
second hour. ‘There were great restlessness, loquacity, and wandering 
during the night. He frequently left his bed, but staggered on attempt- 
ing to stand or walk; towards morning he fell into a deep sleep, after 
taking four or five doses of the laudanum and wine, and after a long 
sleep of several hours’ duration he awoke, quite composed in his mind, 
but still fidgety, restless, and uneasy, In the course of the day he com- 
plained loudly of one of his feet, and it was discovered that one of the 
sinapisms had been left on unintentionally since the preceding day. 
The foot was very much inflamed, and showed the peculiar appearances 
which characterize gouty inflammation. He took for some days a com- 
bination of acetum colchici, sulphate of magnesia, in peppermint water, 
and was quickly restored to health, the pain in the gouty foot being much 
allayed by the application of a solution of cyanide of potassium in water, 
with the addition of tincture of aconite. : 

In this case the cerebral irritation, whether it was the result of the 
repercussion of gout or the consequence of intemperance alone, assum- 
ed the features of delirium tremens, and yielded to the plan of 
treatment applicable to that disease. There was, however, a good 
deal of headache and intolerance of sound, besides a total absence of 
tremor, which seemed to imply that the condition of the brain, although 
allied to that which exists in delirium tremens, was in some respects 
different from what we observe in the latter disease. The laudanum 
was, therefore, given in smaller doses than are usually prescribed in 
delirium tremens. ‘The cerebral irritation or congestion in the case was 
an instance of that peculiar condition of the brain and its membranes 
described by Andral as the seventh form of cerebral congestion, and by 
Abercrombie as ‘‘a dangerous forny of meningitis, which shows on dis- 
section only increased vascularity.” 

The train of symptoms, which this morbid condition of the brain 
gives rise to, springs up in the course of a great many diseases, viz., 
fever, the puerperal fever, jaundice, diseases of the kidney, the 
sudden retrocession of the menses, hysteria, injuries of the head 
occurring in nervous or hysterical persons; and, as we shall hereafter 
see, in erysipelas, cynanche parotidza, and certain pulmonary affections. 
The great majority of such cases will not bear depletion, but yield 
to opiates or to stimulants, or a combination of both; or, lastly, to 
nourishing diet and an expectant plan of treatment. In some such 
cases opium will prove hurtful, particularly if at once given in the large 
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doses which true delirium tremens requires. Lastly, local depletion 
will in some similar cases be of service ; but such are exceptional, and 
the symptoms which indicate its use are by no means clear or well defined. 

When the metastasis to the brain occurs in the course of acule rheu- 
matism, the sudden disappearance of the disease in the articulation, is 
followed by symptoms of cerebral engagement, which vary much in 
different cases. Metastasis to the brain in acute rheumatism runs a 
rapid course, and proves speedily fatal, unless the constitutional strength 
of the patient, and the early detection of the cerebral complication, 
permit of prompt and decided antiphlogistic treatment. In almost all 
the recorded instances* of rheumatic metastasis to the brain which I 
have met with,+ death resulted in from a few hours to four or five 
days, when general and local depletion, mercurialization of the system, 
and the other details of the antiphlogistic treatment, could not, owing 
to the patient’s weakness or prostration, be employed ; nothing but 
decided measures will save life; mere local depletion will generally 
fail in a disease which destroys life in a few hours or days. 
Severe headache, intolerance of light and sound, pyrexia, flushed 
face and suffused eyes, followed by rambling and delirium, suddenly 
supervening on the abrupt disappearance or subsidence of the local 
rheumatic affection, is the rarest form of rheumatic metastasis to the 
brain, and if associated with a full and bounding pulse, is by far the most 
amenable to treatment. When such symptoms, however, arise, we 
should not forget that one of the most insidious and fatal forms of rheu- 
matic pericarditis is ushered in by a similar group of cerebral symptoms, 
and an entire absence of the ordinary signs, at least the rational ones, 
of pericarditis. 

In some instances of rheumatie metastasis to the brain, the cerebral 
attack is announced by headache, more or less severe, intermittent, or 
constant, and lasting for some hours or days, followed by hemiplegia, 


* Exceptional cases will, however, occur; thus Dr. Graves has published in 
the twentieth volume of the first series of this Journal, an instance of rheuma- 
tic metastasis to the brain, in which the symptoms assumed the aspect of, and 
yielded to the usual treatment of, delirium tremens, viz., wine and opium. In 
Hull's work, too, on Blood to the Head, p. 53, a case is given in which coun- 
ter-irritation and internal stimulants saved the patient; the pulse was inter- 
mittent and the patient comatose. 

t In the London Medico-Chirurgical Review, vol. ii, p. 431, a case was 
given by Dr. Cox, which was successfully treated by blood-letting. See also 
same work, vol. vii, p. 351; aud No. 89, p. 47. 
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coma, and death in a few hours or days. In other instances there is 
an entire absence of headache; there is merely a sense of weight 
or tightness in the head; the countenance is wild and anxious; there 
is intolerance of light of sound; rambling, followed by more decided 
delirium, ensues; then strabismus, coma, and sinking. Lastly, 
rheumatic metastssia to the brain occasionally assumes an aspect not 
unlike one of the forms of gouty cerebral metastasis—viz., the 
disappearance of the local affections of the joints being followed by 
loss of memory, particularly of proper names,* ending in more or 
less complete loss of speech or memory of words, strabismus, sighing, 
yawning, moaning, preceded or accompanied by fits of screaming, 
and finally ending in more or less stupor, interrupted by gleams, of 
returning consciousness, until death closes the scene, without any head- 
ache or giddiness being complained of from first to last. 

In some of the forms of rheumatic metastasis above described, the 
pulse will be found to be full and bounding: here active measures have 
a fair chance of saving life, if early and perseyeringly employed. In 
other cases the pulse is weak, irregular, and intermitting ; the face is 
pallid ; the surface inclined to be cold, and the patient worn out by the 
previous rheumatic attack, or the active measures used for its relief. 
Under such circumstances the chance of recovery is but small. On 
examination after death, in such cases, we find, sometimes, more or less 
serous effusion into the ventricles and upon the surface of the brain ; 
the arachnoid membrane appears to be thickened, and often there is 
subarachnoid effusion of a greenish, gelatinous fluid, and increased mus- 
cularity of the substance of the brain. In a case recorded in the Lon- 
don Medico-Chirurgical Review, the cerebral seizure seemed to be in 
some measure traceable to the too active treatment of the preceding, 
rheumatic affection of the joints by leeches, &c. In all diseases where 
a tendency to metastasis to vital organs is known to exist, we should be 
slow to use active measures for relieving the parts in which the disease 
originally locates itself. 

In concluding this subject I may mention, that in the course of acute 
rheumatism the brain may be attacked in the various ways I have 
described, without any accompanying subsidence of the affection of the 
joints, just as pericarditis may spring up and follow its usual course 
without any change in the state of the articulations. 


* For a case of this description see Macleod on Rheumatism, p. 117. 
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doses which true delirium tremens requires. Lastly, local depletion 
will in some similar cases be of service ; but such are exceptional, and 
the symptoms which indicate its use are by no means clear or well defined. 

When the metastasis to the brain occurs in the course of acute rheu- 
matism, the sudden disappearance of the disease in the articulation, is 
followed by symptoms of cerebral engagement, which vary much in 
different cases. Metastasis to the brain in acute rheumatism runs a 
rapid course, and proves speedily fatal, unless the constitutional strength 
of the patient, and the early detection of the cerebral complication, 
permit of prompt and decided antiphlogistic treatment. In almost all 
the recorded instances* of rheumatic metastasis to the brain which I 
have met with,+ death resulted in from a few hours to four or five 
days, when general and local depletion, mercurialization of the system, 
and the other details of the antiphlogistic treatment, could not, owing 
to the patient’s weakness or prostration, be employed ; nothing but 
decided measures will save life; mere local depletion will generally 
fail in a disease which destroys life in a few hours or days. 
Severe headache, intolerance of light and sound, pyrexia, flushed 
face and suffused eyes, followed by rambling and delirium, saddenly 


‘supervening on the abrupt disappearance or subsidence of the local 


rheumatic affection, is the rarest form of rheumatic metastasis to the 
brain, and if associated with a full and bounding pulse, is by far the most 
amenable to treatment. When such symptoms, however, arise, we 
should not forget that one of the most insidious and fatal forms of rheu- 
matic pericarditis is ushered in by a similar group of cerebral symptoms, 
and un entire absence of the ordinary signs, at least the rational ones, 
of pericarditis. 

In some instances of rheumatic metastasis to the brain, the cerebral 
attack is announced by headache, more or less severe, intermittent, or 


‘constant, and lasting for sothe hours or days, followed by hemiplegia, 


* Exceptional cases will, however, occur; thus Dr. Graves has published in 
the twentieth volume of the first series of this Journal, an instance of rheuma- 
tic metastasis to the brain, in which the symptoms assumed the aspect of, and 
yielded to the usual treatment of, delirium tremens, viz., wine and opium. In 
Hull’s work, too, on Blood to the Head, p. 53, a case is given in which eoun- 
ter-irritation and internal stimulants saved the patient; the pulse was inter- 
mittent and the patient comatose. 


+ In the London Medico-Chirurgical Review, vol. ii,,p. 431, a case was 
given by Dr. Cox, which was successfully treated by blood-letting. See also 
same work, vol. vii, p. 351; and No. 89, p. 47. 
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coma, and death in a few hours or days. In other instances there is 
an entire absence of headache; there is merely a sense of weight 
or tightness in the head; the countenance is wild and anxious; there 
is intolerance of light of sound; rambling, followed by more decided 
delirium, ensues; then strabismus, coma, and sinking. Lastly, 
rheumatic metastssia to the brain occasionally assumes an aspect not 
unlike one of the forms of gouty cerebral metastasis—viz., the 
disappearance of the local affections of the joints being followed by 
loss of memory, particularly of proper names,* ending in more or 
less complete loss of speech or memory of words, strabismus, sighing, 
yawning, moaning, preceded or accompanied by fits of screaming, 
and finally ending in more or less stupor, interrupted by gleams, of 
returning consciousness, until death closes the scene, without any head- 
ache or giddiness being complained of from first to last. i 

In some of the forms of rheumatic metastasis above described, the 
pulse will be found to be full and bounding : here active measures have 
a fair chance of saving life, if early and perseyeringly employed. In 
other cases the pulse is weak, irregular, and intermitting ; the face is 
pallid ; the surface inclined to be cold, and the patient worn out by the 
previous rheumatic attack, or the active measures used for its relief. 
Under such circumstances the chance of recovery is but small. On 
examination after death, in such cases, we find, sometimes, more or less 
serous effusion into the ventricles and upon the surface of the brain ; 
the arachnoid membrane appears to be thickened, and often there is 
subarachnoid effusion of a greenish, gelatinous fluid, and increased mus- 
cularity of the substance of the brain. In a case recorded in the Lon- 
don Medico-Chirurgical Review, the cerebral seizure seemed to be in 
some measure traceable to the too active treatment of the preceding, 
rheumatic affection of the joints by leeches, &c. In all diseases where 
a tendency to metastasis to vital organs is known to exist, we should be 
slow to use active measures for relieving the parts in which the disease 
originally locates itself. 

In concluding this subject I may mention, that in the course of acute 
rheumatism the brain may be attacked in the various ways I have 
described, without any accompanying subsidence of the affection of the 
joints, just as pericarditis may spring up and follow its usual course 
without any change in the state of the articulations. 


* For a case of this description see Macleod on Rheumatism, p. 117. 
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Tt is well known that, during the course of an attack of cynanche 
parotidea, metastasis occasionally takes place to the testes, mamma, or 
brain ; and this tendency to metastasis appears to be greater in some 
epidemics than in others. During the year 1850, mumps were very 
prevalent in this neighborhood, and numerous instances of metastasis 
to the testicles, in the course of the disease, fell under my notice. In 
one remarkable instance, in which the disease affected the entire family, 
several of whom were adults, the disease in one case first appeared in 
the testis, the salivary glands having become subsequently engaged. 
And in Underwood’s work on the Diseases of Children, an epidemic is 
described in which it frequently happened that the testicles alone were 
affected. In the fourth volume of the Edinburgh Medical and Surgical 
Journal, page 104, an account is given of some cases of mumps occur- 
ring on board ship, in which twelve persons were affected with the 
disease : all were adults, and in all there was metastasis to the testicles, 
and in two out of the twelve to the brain. 

Metastasis to the tesgicle is seldom observed except in adults; but 
both in children and in adults improper treatment will cause a transla- 
tion of the disease from the salivary glands to the brain: thus, Sir Ast- 
ley Cooper has seen an instance of fatal pressure on the brain resulting, 
in a boy eleven years of age, from the application of a cold evaporating 
lotion over the inflamed parotids. 

The head is liable to be affected in many ways in the course of 
mumps: high fever and delirium may accompany the disease when 
confined to the salivary glands, or the same symptoms may attend on the 
testitis when the latter is severe ; the head affection, in both cases, be- 
ing the result of excessive local inflammation, either in the original seat 
of the disease or in the testicle. Lastly, the head may become engaged 
upon the subsidence, either of the inflammation of the salivary glands 
or of the testicle, giving rise to metastatic phrenitis or cerebral irritation 
in some cases,—as occurréd in the epidemic referred to,—announced by 
severe headache ; a feeling of tightness, as if the head was bound round 


by a tight cord; suffused eyes ; a wild expression of countenance, and 
intense pyrexia; requiring general or local depletion, blisters to the 
shaved scalp or to the nape, cold applications to the head, drastic purga- 
tives, the administration of mercury, and warm fomentations to the 
scrotum. In other cases, of which I shall relate an example, a different 
class of symptoms accompanies the cerebral complication, and requires 
a very opposite mode of treatment. - 
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Case X.—Mr. S., aged 35, of temperate habits and of nervous tem- 
perament, became afflicted with cynanche parotidea, and, not being 
aware of the nature of his illness, went out into the open air on a cold 
day. There was hardly any febrile excitement, and the swelling of the 
glands was but trifling, and quickly subsided. On the fourth day after 
first complaining the right testis became enlarged, tender, painful, and 
weighty : stupes and poultices were used, and the recumbent posture 
observed : the inflammatory symptoms increased so much, however, 
that twelve leeches were applied to the scrotum, und an aperient, which 
acted violently, was administered, with manifest relief to the local 
symptoms. The pain and swelling of the testis rapidly declined during 
the few succeeding days, so that on the tenth day of his illness but little 
traces of it remained ; but he remarked to me that he passed a restless, 
sleepless night; whenever he endeavored to sleep spectral illusions 
haunted his mind; he seemed low-spirited, nervous, fretful, and fid- 
gety ; he spoke a good deal, and with unwonted rapidity ; now and then 
he laughed and smiled without adequate cause ; there was no headache, 
but a good deal of tinnitus; the face was pale; the eyes bright, prom- 
inent, sparkling, staring, and in constant motion, but not in the least 
suffused ; there was no febrile excitement, and the pulse was 72, soft 
and compressible. He was ordered five grains of extract of henbane 
every three hours, and to have strong chicken broth occasionally, also 
some arrow-root, with a small quantity of port wine, two or three times 
during the day. In the evening I found him in a very excited condition; 
he spoke incoherently and with great volubility, and in the course of the 
night became very delirious and unmanageable. He screamed and 
talked in the most excited manner, pointed to and addressed imaginary 
objects, made several attempts to leave his bed and room, and passed the 
night in a state of the utmost excitement; still he knew those around 
him, answered questions correctly, but his manner was constrained, and 
his articulation rather indistinct. 

Towards morning he fell into a drowsy condition, snored loudly, 
sighed, yawned, and muttered a good deal. His face all along was 
deadly pale, and the eyes wild and staring, without being suffused ; he 
could easily be roused, and then described the hallucinations which 
disturbed him during the night: he complained of flashes of fire before 
his eyes, like stars or flashes of lightning, and seemed to be in a half 
comatose condition. There was no dilatation of the pupils or strabismus, 
but he could not see well; and, what alarmed me most, the pulse fell to 
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40, and was soft and laboring. I ordered him a glass of port wine 
every two hours, a blister to the nape, an astringent mixture, to check 
some diarrhoea which existed, and mercurial frictions, also fomentations 
to the scrotum; the henbane pills were discontinued, and broth given 
frequently. Towards evening he appeared more rational, and fell into 
a deep slumber, from which he awoke composed and sensible; the 
pulse rose from 40 to 72 in a minute, and he quickly recovered. The 
gums were very sore for some days, and there was no return of the 


_ disease to the testicle or parotids. 


In the epidemic described by Dr. Noble it is a remarkable fact, that 
active antiphlogistic measures, such as venesection and strong aperients, 
were employed in most of the cases to relieve the original inflammatory 
condition of the parotids ; yet, in all the twelve cases, there was metas- 
tasis to the testicles, and in two instances to the brain. Is it not proba 
ble that the tendency to metastasis was increased, if not produced, by 
the inordinate depletion and activity which characterized the treatment ? 

Without altogether subscribing to the opinions of Velpeau and Aber- 
nethy, the former of whom considers local depletion hurtful, and the 
latter useless, in ordinary hernia humoralis, the propriety of applying 
leeches in orchitis occurring in the course of cynanche parotidea, is, I 
think, doubtful ; poulticing, stuping, and the recumbent posture, with 
aperients, will, with low diet, reduce the inflammatory symptoms, per- 
haps not so rapidly as if local depletion were employed, but in the end 
quite as well for all practical purposes, and the danger of metastasis to 
the brain will be diminished. We know that in enlargements of the 
testicle, unconnected with mumps, the sudden reduction of the swelling, 
by revulsive treatment, has been followed by fatal cerebral seizures—as 
occurred in a case mentioned by Travers, in his work on Constitutional 
Irritation.* 

«“ A gentleman, of dissipated habits, had a great enlargement of both 
testicles, for which he applied a strong solution of acetate of lead ; the 
volume of the testicles was suddenly reduced, and he was as suddenly 
attacked ‘ with a fit resembling apoplexy.’ He never perfectly recov- 
ered, and died some years afterwards of a second apoplectic seizure.” 

When erysipelas, particularly of the head, is on the wane, and the 
patient is progressing favorably, just when the swelling has almost 
disappeared, and the cuticle is scaling off, delirium of an active charac- 


* Page 22. as 
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ter not unfrequently sets in; the patient talks and acts like a person in 
delirium tremens ; there are the same restlessness, loquacity, anxiety 
to leave the bed, and total want of sleep, which are observed in delirium 
tremens ; in addition, the pulse becomes very rapid, the face flushed, 
the head hot, and the patient very often cannot, as is the case in delirium 
tremens, be got to answer questions unconnected with his delusions 
rationally. A case of this description is related in Andral’s Clinique 
Médicale ;* it was cured by opium, after the previous ineffectual use of 
general and topical bleeding. 

I have seen several such cases ; in some the symptoms spontaneously 
disappeared ; in the more protracted forms, opium and a sustaining 
regimen were, as in Andral’s case, successfully employed ;-in a few 
instances in which the symptoms of cerebral engagement presented at 
first on the subsidence of erysipelas were identical with the above, the 
severe headache, delirium, and restlessness were, after a day or two, fol- 
lowed by coma, convulsions, and death. Two such cases are given in 
Parent Duchatelet’s work, ‘“* Sur L’Arachnite,”+ and the chief morbid 
appearances were gelatinous effusion under the arachnoid, and thicken- 
ing of the latter membrane. 

In the course of phthisis pulmonalis, the pulmonary symptoms some- 
times disappear, or become remarkably mitigated on the sudden super- 
vention of alarming indications of cerebral mischief, the head affection 
running a rapid course, very similar to what is observed in the severer 
and more dangerous forms of erysipelatous metastasis to the brain. 
The violence of the headache, its sudden approach, and the patient being, 
perhaps, subject to rheumatism, sometimes causes the complaint to be 
mistaken for neuralgia or rheumatism, until the appearance of delirium, 
convulsions, and coma discloses the real nature of the attack; in the 
few cases I have observed of this description, the headache in the com- 
mencement of the attack was uncommonly acute, the patients cried 
out, were unable to sleep, and paced the room in agony. In one of 
these instances the administration of a very small dose of the muriate of 
morphia was almost immediately followed by insensibility and death. 
In two such cases, which I had an opportunity of inspecting after death, 
there were several small miliary tubercles embedded in the pia mater 
at the base of the brain, which by their irritation had evidently induced 
a fatal amount of arachnitis in their vicinity. The disease runs a very 


* Vol. v, p. 304. + Page 185. 
Vou. XII. No. 1. 
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rapid course, and ends fatally in a few days, being in general wholly 
uncontrolled by medical treatment. 

The sudden and more or less complete cessation of all the rational 
symptoms of phthisis, which many physicians have observed to take 
place on the supervention of insanity, is a very remarkable instance of 
the metastasis of morbid action to the brain; in the majority of such 
cases the course of the pulmonary disease is only suspended for a time, 
but in some rare instance the disease in the lungs remains dormant or 
latent during life. I know of one instance, which I myself witnessed, 
in which the insanity has continued for fifteen years without any return 
of the symptoms indicative of phthisis. 

In the course of certain forms of bronchitis, and more especially of 
pneumonia, a transference of diseased action from the lungs to the brain 
is occasionally, but rarely, observed ; the morbid affections of the two 
organs seem to alternate with each other ;* the pulmonary symptoms 
disappearing on the accession of the cerebral, and the latter, in their 
turn, ceasing on the return of the pectoral affection, which in such cases 
is usually of a very formidable character, and not so speedily amenable 
to the usual remedies as ordinary pneumonia of a more sthenic 
character.— The Dublin Quarterly Journal of Medical Science. 


LAW CASES BEARING UPON INSANITY. 
INSANITY AS A DEFENSE.—DELIRIUM TREMENS. 
{ The United States vs. McGlue; 1 Curtis’ (U. 8.) C. R., 1.J 


Tue prisoner, who was second officer on board the bark Lewis, was 
indicted for the murder of the first officer of that vessel] while on board. 
The defense was insanity. ‘lhe other facts appear in the charge of the 
court. 

Cortis, J.—The prisoner is indicted for the murder of Charles A. 
Johnson. It is incumbent on the government to prove the truth of every 
fact in the indictment necessary in point of law to constitute the offense. 


* In the Edinburgh Medical and Surgical Journal, vol. xli, p. 385, a singu- 
lar instance is given of a person in a lunatic asylum being subject to fits of 
bronchitis, which were checked on several occasions by a paroxysm of mania 
coming on, and which was, in its turn, cut short by an attack of bronchitis. 
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These facts are in part controverted, and in part, as 1 understand the 
course of the trial, not controverted; and it will be useful to separate 
the one from the other. That there was an unlawful killing of Mr. 
Johnson; that the mortal wound was inflicted by the prisoner at the 
bar; that this wound was given and the death took place on board of the 
bark Lewis ; that Johnson was the first, and the prisoner the second 
officer of that vessel] at the time of the occurrence; that the vessel at 
that time was either on the high seas, as is charged in one count, or 
upon waters within the dominion of the Sultan of Muscat, as is charged 
in another count; and that the prisoner was first brought into this 
district after the commission of the alleged offense—do not appear to be 
denied; and the evidence is certainly sufficient.to warrant you in find- 
ing all these facts. It isnot upon a denial of either of these facts that 
the defense is rested, but upon the allegation by the defendant, that at 
the time the act was done he was so far insane as to be criminally irre- 
sponsible for his act. And this brings you to consider the remaining 
allegation in the indictment which involves this defense. It is essential 
to the crime of murder that the killing should be from what the law 
denominates malice aforethought, and the government must prove this 
allegation. 

Now, if you believe the evidence, there can be no question, that the 
killing was malicious, provided the prisoner was at the time in such a 
condition as to be capable, in law, of malice. If he was then so insane 
that the law holds him irresponsible, it deems him incapable of enter- 
taining legal malice; and one main inquiry in this case is, whether the 
prisoner, when he struck the blow, was so far insane as to be held by 
the law irresponsible for intentionally killing Mr. Johnson. 

Some observations have been made by the counsel of each side re- 
specting the character of this defense. On the one side, it is urged 
that the defense of insanity has become of alarming frequency, and 
that there is reason to believe that it is resorted to by great criminals 
to shield them from the just consequences of their crimes; that there 
exist in the community certain theories concerning what is called moral 
insanity, brought forward on trials of this kind, tending to subvert the 
criminal law, and render crimes likely not to be punished. On the other 
hand, the inhumanity and injustice of holding him guilty of murder 
who was not at the time of the act a reasonable being, have been 
brought before you in the most striking forms. 

These observations of the counsel on both sides are worthy of your 
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attention, and their effect should be to cause you to follow steadily, 
carefully, and exactly the rules of law upon this subject. The general 
question, whether the prisoner’s state of mind when he struck the 
blow was such as to exempt him from legal responsibility, is a question 
of fact for your decision. But there are certain rules of law which you 
are bound to apply, and the court, upon its responsibility, is to lay down; 
and these rules, when applied, will conduct you to the only safe decision. 

You will observe, then, that this defense of insanity is to be tested 
and governed by principles of law, and not by any loose, general notions 
which may be afloat in the community, or even the speculations of men 
of science; and I now proceed to state to you such of them as are 
applicable to this case. 

The first is, that the defendant must be presumed to be sane till his 
insanity is proved. Men, in general, are sufficiently sane to be respon- 
sible for their acts. To be irresponsible because of insanity is an ex- 
ception to that general rule. And before any man can claim the benefit 
of such an exception, he must prove that he is within it. 

You will therefore take it to be the law, that the prisoner is not to be 
acquitted upon the ground of insanity, unless upon the whole evidence 
you are satisfied that he was insane when he struck the blow. 

The next inquiry is, What is meant by insanity? What is it which 
exempts from punishment, because its existence is inconsistent with a 
criminal intent? Clearly, it is not every kind and degree of insanity 
which is sufficient. There are undoubtedly persons of great general 
ability, filling important stations in life, who upon some one subject are 
insane. And there are others whose minds are such that the conelu- 
sions of their reason and the results of their judgment are very far 
from right. And others whose passions are so strong, or whose con- 
science, reason, and judgment are so weak, so perverted, that they may 
in some sense be denominated insane. But it is not the business of 
the law to inquire into these peculiarities, but solely whether the person 
accused was capable of having, and did have a criminal intent. If he 
had, it punishes him; if not, it holds him dispunishable. And it sup- 
plies a test, by which the jury is to ascertain whether the accused be so 
far insane as to be irresponsible. That test is the capacity to distinguish 
between right and wrong as to the particular act with which he is 
charged. If he understands the nature of the act, if he knows that it 
is criminal, and that if he does it he deserves punishment, then he is 
not so far insane as to be exempt from responsibility. But if he is un- 
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der such delusion as not to understand the nature of the act, and has 
not reason and judgment to know that he is deserving of punishment, 
then he is not responsible. This is the test which the law prescribes, 
and which you are to apply in the present case. 

It is asserted by the prisoner that when he struck the blow he was 
suffering under a disease known as delirium tremens. He has intro- 
duced evidence tending to prove his intemperate drinking of ardent 
spirits during several days before the time in question, and also certain 
effects of this intemperance. Physicians of great eminence, and par- 
ticularly experienced in the observation of this disease, have been ex- 
amined on both sides. They were not allowed to give their opinions 
upon the case; because the case, in point of fact, on which any one 
might give his opinion, might not be the case which you, upon the evi- 
dence, would find; and there would be no certain means of knowing 
whether it was so or not. It is not the province of an expert to draw 
inferences of fact from evidence, but simply to declare his opinion 
upon a known or hypothetical state of facts; and therefore the counsel 
on each side have put to the physicians such states of facts as they deem 
warranted by the evidence, and have taken their opinions thereon. If 
you consider that any of these states of fact put to the physicians are 
proved, then the opinions thereon are admissible evidence, otherwise 
they are not applicable to this case. And here I may remark, that 
although in general witnesses are held to state only facts, and are not 
allowed to give their opinions in a court of law, yet this mule does not 
exclude the opinions of those whose professions and studies, or oceu- 
pations, have rendered them peculiarly skillful concerning particular 
questions. We take the opinion of physicians in this case for the same 
reason that we resort to them in our own cases out of court, because 
they are believed to be better able to form a correct opinion upon a sub- 
ject within the scope of their studies than men in general. But these 
opinions, though proper for your consideration, are, nevertheless, not 
binding on you against your own judgment, but should be weighed, and 
especially where they differ, compared by you, and such effect allowed to 
them as you think right. Besides these opinions, the physicians have 
also described to you the symptoms of the disease delirium tremens. 
They all agree that it is a disease of a very strongly marked character, 
and as little liable to be mistaken as any known in medicine. Dr. Bell 
says the symptoms are : 

“1. Delirium, taking the form of apprehensiveness on the part of the 
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patient. He is fearful of something; imagines demons and snakes 
around him. In attempting to escape, he will attack others as well as 
injure himself. But he is more apprehensive of receiving injury than 
desirous of inflicting it, except to escape. He is generally timid and 
irresolute, and easily pacified and controlled. 

“2. Sleeplessness. I believe delirium tremens can not exist without 
this. 

«3. Tremulousness, especially of the hands, but showing itself in the 
limbs and the tongue. 

“4, After a time sleep occurs, and reason thus returns ; usually the 
sleep comes on in not less than three days, dating from the last sleep. 
At first it is broken; then this is followed by a profound sleep, lasting 
six or eight hours, from which the patient awakes sane.” 

Dr. Stedman, after describing its symptoms substantially as Dr. Bell 
did, says its access may be very sudden, and he has often known it first 
to manifest itself by the patients attacking those about them, regarding 
them as enemies; that a case may terminate in two days, and rarely 
lasts more than four days. 

Regarding these accounts of the symptoms of this disease, you will 
inquire whether the evidence proves that they existed in this case ; and 
whether the previous habits and the intemperate use of ardent spirits, 
from which this disease springs, are shown; and whether the recovery 
of the prisoner corresponded with the course and termination of the 
disease of delirium tremens as described by the physicians. 

It is not denied, on the part of the government, that the prisoner 
had drank intemperately of ardent spirits during some days before the 
occurrence. But it is insisted, that he had continued to drink, down 
to a short time before the homicide ; and that when he struck the blow 
it was in a fit of drunken madness. And this renders it necessary to 
instruct you concerning the law upon the state of facts which the 
prosecutor asserts existed. 

Although delirium tremens is the result of intemperance, and there- 
fore in some sense is voluntarily brought on, yet it is distinguishable, 
and by the law is distinguished, from that madness which sometimes 
accompanies drunkenness. 

If a person suffering under delirium tremens is so far insane as to 
render him irresponsible, the law does not punish him for any crime 
he may commit. 

But if a person commits a crime while intoxicated, under the im- 
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mediate influence of liquor, the law does punish him, however mad he 
may have been. It is no excuse, but rather an aggravation of his 
offense, that he first deprived himself of reason before he did the act. 
There would be no security for life or property if men could commit 
crimes with impunity, provided they would first make themselves 
drunk enough to cease to be reasonable beings. And, therefore, it is a 
very important inquiry in this case whether this homicide was com- 
mitted while the prisoner was suffering under that marked disease of 
delirium tremens, or in a fit of drunken madness. If the prisoner 
while sane made himself intoxicated, and while intoxicated committed 
a murder by reason of insanity, which was one of the consequences of 
that intoxication, then he is responsible in point of law, and must be 
punished. This is as clearly the law of the land as the other rule, 
which exempts from punishment acts done under delirium tremens. It 
may sometimes be difficult to determine under which rule the accused 
comes. But it is the duty of the jury to ascertain from the evidence 
on which side this case falls, and to decide accordingly. 

It may be material for you to know on which party is the burden of 
proof in this part of the case. It is incumbent on the prisoner to satisfy 
you that he was insane when he struck the blow, for the law presumes 
every man to be sane till the contrary is proved. But if the contrary 
has been proved, the law does not presume that the insanity of the 
prisoner arose from any particular cause; and it is incumbent on the 
party which asserts that it did arise from a particular cause, and that the 
prisoner is guilty by law, because it arose from that cause, to make out 
this necessary element in the charge to the same extent as every other 
element in it. For the charge then assumes this form—that the pris- 
oner committed a murder, for which, though insane, he is responsible, 
because his insanity was produced by and accompanied a state of in- 
toxication. The government must satisfy you of these facts, which are 
necessary to the guilt of the prisoner in point of law. If you are con- 
vinced that the prisoner was insane to such an extent as to render him 
irresponsible, you will acquit him, unless you are also convinced that 
his insanity was produced by intoxication, and accompanied that state ; 
in which case yeu will find him guilty. 

The prisoner was acquitted. 

Nore.—This distinction between delirium tremens and temporary 
madness, induced by intoxication, is laid down in The United States vs. 
Drew, 5 Mason, 28; and (in England) in John Burroughs’s case, 
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1 Lewin, C. C., 75. In the latter case, Holroyd, J., said,— Drunk- 
enness is not insanity, nor does it answer to what is termed an unsound 


» mind, unless the derangement which it causes becomes fired and contin- 


ued by the drunkenness being habitual, and thereby rendering the party 
incapable of distinguishing between right and wrong.” That mere 
drunkenness is no excuse for crime is very clearly settled by many de- 
cisions both in this country and in England. Cornwell vs. The State, 
Mart. & Y., 147, 149; Burnet vs. The State, 133, ib.; The State vs. 
Turner, 1 Wright’s Ohio, 30; The State vs. Thompson, ib., 617 ; 
Schaller vs. The State, 14 Missouri, 502; The State vs. John, 8 Ired., 
330; Pirtle vs. The State, 9 Humph., 663; Kelly vs. The State, 3 
Smedes and M.,518; The United States vs. Clarke, 2 Cranch, C. C. R., 
158. But though drunkenness is not of itself a complete defense to 
crime, as insanity is, yet it may be admissible to the jury as evidence 
of the intent, in certain cases, with which the act was done. Thus in 
Pigman vs. The State, 14 Ohio, 555, it was held, on an indictment for 
passing counterfeit money, knowing it to be counterfeit, that the drunk- 
enness of the prisoner at the time of passing was proper for the con- 
sideration of the jury in determining whether he knew the bill to be 
counterfeit. See also, The State vs. McCante, 1 Spears, 389; Penn- 
sylvania vs. Fall, Addison, 257 ; Swan vs. The State, 4 Humph., 136; 
Pirtle vs. The State, 9, ib., 570; Haile vs. The State, 11, ib., 154.— 
Law Magazine. 


APOPLEXY, PARALYSIS, SOFTENING OF THE BRAIN—A PLEA FOR 


NON-PERFORMANCE OF PROMISE OF MARRIAGE. 


Hurford vs. Singleton.—This action was defended on the ground 
that at the time defendant had promised marriage he was advanced in 
life—viz., 60 years of age; and that before a reasonable time had 
elapsed from the request to marry—namely, in May, 1855—he was, by 
a visitation of God, attacked by a fit of apoplexy, since which time he 
was in an infirm state, and afflicted with softening of the brain, in con- 
sequence of which he could not perform his promise without putting 
his life in great peril, and hastening his death. 

Evidence was called, on the part of the plaintiff, to prove the engage- 
ment and to show that no apparent Mupairment of health or vigor re- 
mained after recovery from the attack. 
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[t was stated by defendant’s counsel, Mr. Ball, that, in 1849, he had 
suffered from dropsy and disease of the kidneys; that, in 1852, he had 
an attack of apoplexy and congestion of the brain. During the interval 
from that time until May last, he had promised to marry the plaintiff ; 
but that in the latter month he was afflicted with another attack of apo- 
plexy, and was now suffering from paralysis and softening of the brain. 

The medical evidence in support of the defense was as follows: 

Dr. Speedy had attended the defendant, with Mr. Cusack, in 1849, 
when suffering under dropsy, and again in 1852, when he had the 
attack of apoplexy. Dr. Speedy stated that he is now liable to another 
attack, and is paralytic ; further, that an attack of apoplexy would en- 
danger his life. Upon being asked whether marriage would put the life 
of defendant in peril, Dr. Speedy replied, that the circumstances under 
which another attack might be produced would depend upon his 
physical powers. The witness would not give it as his opinion that he 
might not consummate the marriage without periling his life; he had 
known many instances of delicate persons marrying and getting stronger 
and better afterward. 

Mr. Wilde had known defendant fourteen or fifteen years; he had 
seen him in June last, when he found him laboring under paralysis ; 
the defendant had a similar attack in 1852; also a serious varicose ulcer 
on his leg from 1851 to 1854, off and on; he is now partially paralyzed 
in the leg and arm, and suffering from loss of memory. Mr. Wilde 
had doubts whether he could consummate matrimony. As one of the 
Census Commissioners, Mr. Wilde knew that defendant was not compe- 
tent to fulfill the duties of the appointment he held in the Census Office. 

On cross-examination, Mr. Wilde stated that he had known men get 
married after apoplexy; he. had not known an instance of a person 
with an arm or a leg paralyzed getting married. He agreed with 
Dr. Speedy’s opinion. 

Mr. Cusack had attended defendant in 1852 for an apoplectic attack, 
also in May last, when he had an apoplectic attack, and was becoming 
paralytic. Mr. Cusack believed that any excitement would increase 
the tendency to another attack, and would tend to hasten his death. 

The jury returned a verdict for the plaintiff, £300 damages, and 
costs. ‘The ground of this verdict, it is said, was that the jury consid- 
ered that an unreasonable time had elapsed between the date of the 
promise of marriage and the date of the last attack of apoplexy.— 
Med. Times and Gazette. 

Vou. XIII. No. 1. 
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cisions both in this country and in England. Cornwell vs. The State, 
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sequence of which he could not perform his promise without putting 
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[t was stated by defendant’s counsel, Mr. Ball, that, in 1849, he had 
suffered from dropsy and disease of the kidneys; that, in 1852, he had 
an attack of apoplexy and congestion of the brain. During the interval 
from that time until May last, he had promised to marry the plaintiff; 
but that in the latter month he was afflicted with another attack of apo- 
plexy, and was now suffering from paralysis and softening of the brain. 

The medical evidence in support of the defense was as follows : 

Dr. Speedy had attended the defendant, with Mr. Cusack, in 1849, 
when suffering under dropsy, and again in 1852, when he had the 
attack of apoplexy. Dr. Speedy stated that he is now liable to another 
attack, and is paralytic; further, that an attack of apoplexy would en- 
danger his life. Upon being asked whether marriage would put the life 
of defendant in peril, Dr. Speedy replied, that the circumstances under 
which another attack might be produced would depend upon his 
physical powers. The witness would not give it as his opinion that he 
might not consummate the marriage without periling his life; he had 
known many instances of delicate persons marrying and getting stronger 
and better afterward. 

Mr. Wilde had known defendant fourteen or fifteen years; he had 
seen him in June last, when he found him laboring under paralysis ; 
the defendant had a similar attack in 1852; also a serious varicose ulcer 
on his leg from 1851 to 1854, off and on; he is now partially paralyzed 
in the leg and arm, and suffering from loss of memory. Mr. Wilde 
had doubts whether he could consummate matrimony. As one of the 
Census Commissioners, Mr. Wilde knew that defendant was not compe- 
tent to fulfill the duties of the appointment he held in the Census Office. 

On cross-examination, Mr. Wilde stated that he had known men get 
married after apoplexy; he. had not known an instance of a person 
with an arm or a leg paralyzed getting married. He agreed with 
Dr. Speedy’s opinion. 

Mr. Cusack had attended defendant in 1852 for an apoplectic attack, 
also in May last, when he had an apoplectic attack, and was becoming 
paralytic. Mr. Cusack believed that any excitement would increase 
the tendency to another attack, and would tend to hasten his death. 

The jury returned a verdict for the plaintiff, £300 damages, and 
costs. The ground of this verdict, it is said, was that the jury consid- 
ered that an unreasonable time had elapsed between the date of the 
promise of marriage and the date of the last attack of apoplexy.— 
Med. Times and Gazette. 
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ELEVENTH ANNUAL MEETING OF THE ASSOCIATION 
OF MEDICAL SUPERINTENDENTS OF AMERICAN IN- 
STITUTIONS FOR THE INSANE. 


Tus Association, agreeably to a resolution adopted at the last con- 
vention, met at Cincinnati, Ohio, on Monday, May 19th, 1856. The 
meeting was duly organized at 10, A. M., Dr. Ray, of the Butler 
Hospital, Providence, R. I., presiding; Dr. Curwen, in the absence of 
Dr. Kirkbride, acting as Vice-President, and Dr. Nichols, Secretary. 

The following gentlemen were present: Drs. I. Ray, Butler Hospital, 
Providence, R. I. ; John Curwen, Pennsylvania State Lunatic Asylum, 
Harrisburgh; C. H. Nichols, Government Hospital for the Insane, 
Washington, D. C.; John E. Tyler, New Hampshire State Lunatic 
Asylum, Concord; Geo. C. S. Choate, Massachusetts State Hospital, 
Taunton; D. Tilden Brown, Bloomingdale Asylum, Manhattanville, 
N. Y.; John P. Gray, State Lunatic Asylum, Utica, N. Y.; M. H. 
Ranney, New York City Lunatic Asylum; R. B. Baisley, King’s 
County Lunatic Asylum, Flatbush, L.1.; J. H. Worthington, Friends’ 
Asylum for the Insane, Frankford, Pa.; Joseph A. Reed, Western 
Pennsylvania Hospital, Alleghany City, Pa.; John Fonerden, Maryland 
Hospital, Baltimore, Md.; W. A. Cheatham, Tennessee Hospital for 
the Insane, Nashville, Tenn. ; T. R. H. Smith, Missouri.State Lunatic 
Asylum, Fulton, Mo.; W.S. Chipley, Eastern Lunatic Asylum, Lex- 
ington, Ky.; Andrew McFarland, Illinois State Hospital for the Insane, 
Jacksonville, Ill.; James S. Athon, Indiana State Hospital for the 
Insane, Indianapolis, Ind.; E. H. Van Deusen, Michigan Asylum for 
the Insane, Kalamazoo, Mich. ; Joseph Workman, Provincial Hospital 
for the Insane, Toronto, C. W.; Geo. E. Eels, Central Ohio Lunatic 
Asylum, Columbis, Ohio; Joshua Clements, Southern Ohio Lunatic 
Asylum, Dayton; J. J. Quinn, Cincinnati Lunatic Asylum, Cincinnati ; 
R. Hills, Supt. Elect, Central Ohio Lunatic Asylum; R. C. Hopkins, 
Supt. Elect, Northern Ohio Lunatic Asylum, Newburgh; John J. Mc- 
Iihenny, Supt. Elect, Southern Ohio Lunatic Asylum; O. M. Langdon, 
Supt. Elect, Cincinnati Lunatic Asylum; Edward Mead, Cincinnati 
Retreat for the Insane ; and S. Hanbury Smith, late of the Ohio Luna- 
tic Asylum, Columbus. 
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The morning session was occupied in the organization of the meeting 
and the appointment of the usual committees. In the afternoon a 
communication from Dr. Annan, Superintendent of the Western Lunatic 
Asylum, Hopkinsville, Ky., was read by the Secretary. Dr. Workman 
read a paper on cerebral softening, which gave rise to a full and 
and interesting discussion. The President called the attention of the 
Association to a consideration of the psychological condition of suicides, 
involving, among other points, the question of legal responsibility. 

Turspay.—The morning session opened with the reading and dis- 
cussion of a paper on Acute Dementia, by Dr. Brown, during which 
many important facts relative to the frequency of the disease, its eti- 
ology and prognosis, were elicited. A very interesting paper was next 
presented by the President, Dr. Ray, in which the progress hitherto 
made in the study of the pathology of the nervous system was most 
ably considered, more particularly in reference to the future progress of 
medical science. The subject of suicide was again introduced and 
more widely and fully discussed. In the afternoon the House of Ref- 
uge, and the buildings temporarily used for the reception of the insane 
of Hamilton County and the City of Cincinnati, were visited by the 
Association. 

Wepnespay.—The Association met at 9 A. M. Dr. Worthington 
presented the history of a case of prominence of the eyeballs, with 
disease of the thyroid gland and heart, which, together with Dr. Work- 
man’s paper, read on Monday, will be found in the present number of this 
Journal. Dr. Curwen called the attention of the Association to the use 
of charcoal as a deodorizer ; also, to the comparative merits of various 
systems of ventilation. 

A paper, by Dr. Edward Jarvis, of Dorchester, Massachusetts, on the 
subject of the treatment of the “Criminal Insane,” was then read by 
the Secretary. 

The whole subject of special and separate provision for this class of 
the insane was fully and ably considered in Dr. Jarvis’s paper, and its 
reading was listened to with marked attention, and followed by an 
interesting discussion. 

The Association received invitations to visit several public institutions : 
the City Infirmary, Cincinnati Orphan Asylum, Medical College of 
Ohio, Cincinnati Observatory, the Anatomical and Pathological Museum 
of Prof. Mussey, and the site of the new Hamilton County Lunatic 
Asylum. 
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Tuurspay.—The plans of the Hamilton County Lunatic Asylum 
were laid before the Association by Messrs. Gerard, one of the Board 
of County Commissioners, and Isaiah Rogers, the architect, and subse- 
quently submitted to a committee, consisting of Drs. Nichols, Curwen, 
and Smith, of Missouri. 

Dr. Quinn read the notes of an interesting case of Masturbation. 

On motion of Dr. Choate, it was resolved, that a committee be ap- 
pointed to draft a series of resolutions expressive of the thanks of the 
Association for the kindness and attention it had received. The Presi- 
dent accordingly appointed Drs. Choate, Ranney, Smith of Missouri, 
and Brown. 

On motion of Dr. Ranney, a committee was appointed to report, at 
the next meeting of the Association, upon the medical treatment of the 
different forms of insanity: this committee, subsequently appointed, 
consisted of Drs. Ranney, Tyler, and McFarland. 

Dr. Smith, from the committee on securing uniformity in statistical 
tables in the reports of different institutions, stated that they were not 
prepared to give a written report, but were of the opinion that uni- 
formity on such subjects could not be obtained. A long discussion rose 
on the general subject of statistics and their value, upon which the 
members expressed their views very freely. 

Dr. Smith, of Missouri, from the committee to select a place fer the 
next meeting of the Association, reported in favor of New York, and 
the time, the fourth Monday of May, 1857. Several amendments were 
offered, but the report of the committee was finally adopted, changing 
the time to the third Tuesday of May, 1857. Dr. Nichols, from the 
committee to examine the planus of the Hamilton County Lunatic Asy- 
lum, reported various alterations and improvements in the arrangements 
of the building, which report, with a resolution attached, suggesting the 
propriety of sending the architect to visit other institutions in actual 
operation, was adopted. 

Drs. Eels and Hopkins extended invitations to the members to visit 
the Institutions at Columbus and Cleveland. 

Dr. Van Deusen presented a letter from Dr. George Suckley, of the 
United States Army, and late Surgeon and Naturalist to the N. W. Ex- 
ploring Expedition, on the subject of insanity and suicide among the 
Indians of Washington Territory. 

Dr. Giray paid a brief but elegant tribute to the memory of the late 
Dr. 'T. Romeyn Beck, and introduced a series of resolutions expressive 
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of the respect of the Association for his high professional character and 
attainments, and of condolence with the family of the deceased in the 
loss they had sustained. 

In the afternoon the Association visited some of the public benevolent 
and medical institutions. 

Evening Session.—Dr. Choate, from the committee on resolutions, 
reported the following, which were unanimously adopted and ordered 
to be printed ; 


“The Association having received from various individuals and the 
trustees and authorities of numerous institutions, evidences of kindness, 
respect and hospitality, therefore, 

“ Resolved, That to our associates, Drs. O. M. Langdon, J. J. Quinn, and 
Meade, of this city, we are under special obligation for their unwearied 
attention to our comfort, for ministering so fully to the enjoyment and gratifi- 
cation of the members, and in affording every possible facility for the promo- 
tion of the objects of the meeting. - 

“ That, while gratified with the neatness and good order so prevalent under 
circumstances so unfavorable, in the Lunatic Asylum at Lick Run, the Associa- 
tion cannot refrain the expression of their opinion that the present buildings 
are entirely unfit for the purposes for which they are now used, and hope that 
the measures in contemplation for the erection of an appropriate establishment 
will be pushed forward with energy and activity. 

“That the Association express their warm approbation of the beauty and 
fitness of the location for the new Lunatic Asylum, and hope the County 
Commissioners will be fully sustained in their efforts to make it a credit to 
Cincinnati, and fully equal to the requirements of the present advanced views 
in relation to such institutions. 

“ That our thanks are due to the County Commissioners for affording us an 
opportunity to visit the grounds of their contemplated building, and for the 
generous entertainment provided. 

“That to the officers of the House of Refuge we extend our thanks for an 
opportunity to investigate the internal arrangements and management of their 
building, and we recognize it as an institution of which Cincinnati may 
justly feel proud. 

“That our warmest thanks are due to Mr. R. Buchanan for his polite 
attention in affording us an opportunity to examine his beautiful gardens, his — 
extensive vineyards, and his admirable arrangements for the manufacture of 
wine. 

“That our thanks are also due to the Directors of the City Infirmary for an 
opportunity to visit that institution, to the Trustees of the Spring Grove 
Cemetery for their invitation to visit their gardens, to Jacob Hoffner, Esq., 
for the privilege of viewing his beautiful grounds, to the Trustees of the Ohio 
Medical College for their invitation to visit that institution and the Commercial 
Hospital, to the Faculty of the Miami Medical College, to Dr. R. D. Mussey 
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for the privilege allowed of visiting his Pathological Cabinet, to N. Long- 
worth, Esq., for an invitation to visit his establishment for the manufacture of 
wine, to Prof. Mitchell, for his invitation to visit the Observatory under his 
charge, to the Managers of the Cincinnati Orphan Asylum, to the Mercantile 
Library Association for free access to their Library, and to the Chief Engineer 
of the Fire Department for his polite attention in allowing us an opportunity 
of witnessing the operation of the steam fire-engine, to the Cincinnati College 
of Medicine and Surgery for the invitation to visit their Museum, and to the 
medical profession of this city for a polite invitation to partake of an entertain- 
ment on Friday evening, May 23rd. 

“That to Messrs. Pratt and Metcalfe, of the Spencer House, we are under 
many obligations for their unwearied efforts to promote the comfort of the 
members, individually and collectively, and for their liberality in providing, 
without charge, such excellent accommodations for the meetings of the Asso- 
ciation. 

“ That we present our thanks to M. E. Curwen, Esq., of this city, for mak- 
ing the most favorable arrangements for the entertainment and accommodation 
of the Association at the Spencer House, and for various other polite personal 
attentions during our stay at Cincinnati.” 


On motion of Dr. Cheatham, of Tenn., the Association then 
adjourned, to meet in New York, on the third Tuesday of May, 1857. 
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SUMMARY. 


Mecuanicat Means ror Purposes or Heating anp VENTILA- 
tion. By Jos. Grauam, Enainerer.—The difficulty which has been 
experienced in heating and ventilating large buildings is being obviated 
toa great degree by employment of steam for this purpose. The facility 
with which it may be carried from an isolated building, and the few 
obstacles experienced in increasing and adapting the radiating surface 
to any volume of air desired to be warmed, commends it to favor. Ac- 
knowledging these obvious advantages, it is believed that experience 
and observation will serve to point out new excellences, and reduce ma- 
terially the expense attending its present employment for this purpose. 

A warming apparatus should have for its objects the health as well 
as the comfort of the occupants of the building for which it is intended. 
To insure as fur as possible the former, a supply of pure air, equal at 
least to the quantity that is constantly vitiated by pulmonary and bodily 
exhalations, is necessary. The comfort of its inhabitants requires a 
uniform temperature of 68° to 70°. The amount of pure air inhaled 
by one person in health, each minute, is 400 cubic inches; or, in other 
words, about three cubic feet of fresh air are required every minute for 
healthy respiration. When it is considered that a single case of acute 
disease will frequently vitiate the atmosphere of an entire ward of a 
hospital, the total amount of pure air necessary for healthy respiration 
may be appreciated. ‘ The number of healthy individuals that may 
be accommodated within a given space, with impunity to themselves 
from confined air, is no criterion for determining hospital accommoda- 
tions, where the sick are confined both night and day, and where un- 
wholesome exhalations are continually rising from their bodies and 
mingling with the atmosphere of their apartments.” 

In many buildings erected with a view to supply this amount, it has 
been deemed necessary to depend only upon the currents of air spon- 
taneously excited by air rarified in chambers placed in the basement 
story of the building. Without describing the varieties of form and 
construction of these chambers, with which our readers are entirely 
familiar, it may be necessary simply to state that they are located in the 
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basement, containing a sufficient amount of radiating surface to supply 
a single ward, or range under the entire length of the building. The 
warming flues are carried from them to the stories above ; and from 
these the flues for the escape of foul air are carried upward. In certain 
instances, it has been thought advisable to facilitate the exit of foul air by 
means of a central shaft within which the air is rarified, and into which 
the foul air flues from the various rooms have their outlet. 

In each case the propelling power is the same, and has for its origin 
the difference in weight between the rarified heated column of air 
within, and the corresponding cold column without. This excess of 
weight of the cold column over the heated column is the propelling 
force, and has a tendency to descend with the rapidity of a body of equal 
weight to it. 

It becomes, therefore, apparent that the diffusion and constant supply 
of fresh air, under this system of ventilation, will depend upon the com- 
parative temperature within the house and without ; or, in other words, 
unless there is considerable disparity between it, the supply of fresh air 
is much diminished. During the winter season this disparity may be 
preserved ; during the spring and autumn months it is materially les- 
sened ; in the summer the temperature within and without the building 
may be nearly equal. At this season it is frequently found to be lower 
within the house than without. Under these circumstances the phe- 
nomenon is reversed. The flues intended for escape of foul air now 
contain air that is relatively heavier with reference to that without, and 
consequently descends. 

The direction of these currents cannot, therefore, be relied upon. A 
system of ventilation depending upon a force over which no control can 
be exercised may not only fail to remove the impure air, but be instru- 
mental in introducing a noxious principle into a building. The emana- 
tions from the lungs, and body, of a person in health amount in weight 
to forty ouvces daily, and consequently may be estimated to be 1250 
pounds, or over half a ton from 500 persons. ‘This amount of offensive 
matter cannot at all times be so intermingled with the atmosphere as to 
be carried away readily. It attaches itself to the walls and furniture, 
and may be a prolific source of disease or contagion. Under such cir- 
cumstances the general standard of health, among the older residents of 
a hospital, is gradually lowered. =, 

In illustration of the evils incident to large hospitals, resulting from 
their continued use for the treatment of acute disease, and from de- 


f 
4 
2 
he 
| 
| 
H 
1 
1 
j 


1n56.] Summary. 89 


fective ventilation, Dr. Watson, of the New York Hospital, observes, in 
his Discourse on Thermal Ventilation, that “ with the occasional aid of 
fire in the grates, and of lateral ventilation through the windows, doors, 
and special openings over the doors, with frequent purification by white- 
washing and scrubbing, and with strict attention to cleanliness in the 
furniture of the sick-rooms, as well as in the personal habits of the 
patients, the new system of warming and airing continued for many 
years to be satisfactory. But, within the past three or four years, 
owing partly to the failure of the furnaces,—partly to essential defetts in 
the downward ventilation under any circumstances,—partly to the 
gradual increase in the number of severe surgical cases,—partly, perhaps 
mainly, to the greater prevalence of ship-fever, or the European typhus, 
which, since 1847, has always prevailed in the city, and given rise to a 
great share of the medical cases here,—and perhaps owing also to other 
causes, which at present can neither be analyzed nor detected,—it was 
observed, that the atmosphere of the house had a growing tendency to 
deterioration, the severer forms of erysipelas became more common 
here than formerly, the convalescence of patients after surgical opera- 


tions was neither so rapid nor so certain as might have been expected 


under the favoring circumstances of pure and genial air, and at length, 
in 1849, hospital gangrene, one of the most serious pests of the old and 
crowded infirmaries of Europe, declared itself for the first time among 
the inmates of this hospital.” 

This characteristic history is not peculiarly that of this hospital, but 
belongs to many of our crowded institutions. In February, 1850, a series 
of alterations, with a view to improve the ventilation of the main hos- 
pital building, were projected at considerable expense, and completed 
in October of the same year. Under the system of thermal ventilation 
adopted, it was estimated that during the winter season a current of air 
was introduced into the building at the rate of fifteen miles per hour, 
furnishing each patient with forty-eight cubic feet of pure air per 
minute. 

Having fully realized the disadvantages of any system of ventilation 
under which the direction of the air currents could not, under all cir- 
cumstances, and at all seasons of the year, be entirely reliable, the 
Managers of the State Lunatic Asylum at Utica completed a series of 
changes in one half of their building (the female wing) in 1853. An 
account of these alterations appeared in the October number of this 
Journal. They consisted in the erection of chambers in the basement 
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story, in which were placed coils of steam-pipe, the construction of 
flues for inlet of air into the wards, temporized by passage over the 
steam-coils, and flues for exit of foul air. 

The capacity of the wing in which these changes had been made 
being three hundred thousand cubic feet, to move this amount of air, 
weighing twenty-three thousand pounds, with sufficient rapidity to 
furnish each occupant a bountiful supply, involved the constant applica- 
tion of a reliable force, by means of a fan, equal to 5384 pounds. The 
success which has attended the use of so important an element to the 
health of the institution is fully evinced in the improvement of its vital 
statistics. 

The Superintendent, in the Thirteenth Annual Report of the Asy- 
jum, furnished the following table, in which the prevailing diseases in 
the male (not ventilated) and female (ventilated) wings are contrasted. 


MALE DEPARTMENT. FEMALE DEPARTMENT. 
Acute Articular Rheumatism. 9 Acute Articular Rheumatism. 2 
Pneumonia. 
Intermittent Fever 
Typhoid Fever oy 


In noticing this, and in explanation, the Report states : 

‘‘ In reporting the general health of the house, it is necessary to speak 
separately of the male and female departments, as they have presented a 
striking contrast in this respect; the general standard of health of the 
former being much lower than that of the latter at all seasons, but es- 
pecially during the winter and spring, attributable, in a great measure, 
to the difference in the state of the atmosphere in the respective 
divisions. 

‘We have been, the past year, in a very favorable situation to observe 
the comparative influence of natural and mechanical ventilation upon 
the comfort and health of our household. As shown in a preceding 
table, the amount of endemic disease in the female wing has been 
less than half that in the male, without doubt the result of the large 
quantity of pure air supplied to the former, and the prevailing uniform- 
ity of temperature maintained theough the winter. As to the comfort 
of the two sides of the house, the contrast is too great to admit of 
comparison. 
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“ For a time after the introduction of ventilation the fan was kept 
in motion only eighteen hours of the twenty-four ; but for several 
months past it has been running night and day, at a rate of speed 
which, in the summer, afforded 70,000 cubic feet of air per minute, or 
230 feet to each occupant; in fall and spring about 40,000 feet per 
minute, and through the winter months about 30,000 feet per minute, or 
140 feet per minute to each occupant.” 

The objections to the general introduction of the fan for purposes of 
ventilation consist chiefly in the expense attending the original outlay, 
and the fuilure to recognize fully its important benefits. These should 
not, however, have weight in comparison with the great advantages to 
be derived from it. The current expenses of an institution, by its 
operation, cannot be materially increased, in consequence of the facility 
with which the steam may be used for domestic purposes. From the 
little examination already given this matter we believe that experience 


will show that economy will be consulted in the introduction into a 


building of a fan, as an important adjunct of the héating apparatus. The 
difficulty experienced in effecting the escape of air from the wards of a 
building, in consequence of prevalence of winds, and also in effecting 
rapid condensation of steam, are the constant disadvantages of thermal 
ventilation. No steam warming apparatus succeeds that does not per- 
mit its steam to be rapidly condensed. To accomplish this under all 
circumstances, resort must be had to mechanical means to supply a 
quantity of air, of temperature low enough, to receive its caloric. The 
more steam condensed, other things being equal, the less will be required 
for total consumption. 

During the past winter, the north (or male) front wing was heated 
and ventilated by spontaneous thermal currents, furnishing an opportu- 
nity of comparing the economy in heating by aid of the fan, and without 
it, the space to be warmed and radiating surface being equal. In the 
month of February a series of daily observations was instituted, upon 
the temperature within the building, and the average amount of radiat- 
ing surface in use. These showed that while 1598 superficial feet of 
radiating surface produced an average temperature of 62° in the north 
wing, only 1066 superficial feet were necessary to preserve a uniform 
temperature of 70° in the female wing. Exhibiting a difference of 
532 superficial feet in favor of the aid of the fan for heating purposes. 
Yet it is anticipated no difficulty will be experienced in heating the 


north wing to the required temperature, when the system of improve- 
ments alreedv projected is carried out. 
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The observations above, we believe, have long commended themselves 
to the medical direction of many of our public institutions. The ex- 
tensive alterations already made in many of them, in the attainment of 
these important ends, is an evidence of their proper appreciation by the 
boards of management exercising their control. ‘These principles should 
not alone be applicable to hospitals, but should be applied to the con- 
struction of all public buildings where men congregate. 


An Asyium ror Reception or forms of disease, 
the result of intemperate use of stimulants, usually fulling to the lot of 
medical men in insane hospitals to meet with, may be designated to be 
insanity and maniacal delirium. The victims of the former obviously 
require the association and the care of insane persons. The latter is 
more usually the sequence of a debauch. This condition, in such 
cases, is so intimately associated with a peculiar psychological state as 
to be very properly recognized as a disease. It is usually preceded by 
a stage of extreme depression, accompanied by a desire for stimulus to 
remove it, and an utter loss of self-control; the indulgence to excess 
ensues, which is followed, lastly, by the form of delirium above, desig- 
nated, from its manifestations, maniacal, and at which stage relief is 
sought in an asylum. There is in this form of disease a tendency to 
periodicity, which is shown in its disposition to return at intervals of 
longer or shorter duration. We have observed certain instances of it 
exhibiting such marked constitutional disturbance as to leave no doubt 
of its paroxysmal nature. This constitutional tendency is inherited, 
and transmissible, exhibiting in one generation the .manifestations of 
insanity, and in the next the paroxysmal debauch. The convertibility of 
these diseases demands from an intelligent public a proper appreciation 
of its nature, for it has been too common to attach to them a great 
amount of individual responsibility. “An uncontrollable fondness for, 
and indulgence in, ardent spirits or other stimulants, with the usual re- 
sults of such a course, are occasionally only symptoms of insanity, 
coming on in the progress of the case, often in individuals of the most 
correct habits, who had never before manifested such a propensity, and 
disappearing as the other symptoms of insanity are removed.” * 

During the stage of depression a voluntary seclusion and moral 
means may avert the threatened attack. Having once, however, passed 


* Report, Penn. Hospital for Insane. 
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a point where self-control is lost, the sufferer becomes an object of 
direct medical treatment. 

Closely connected with this diseased condition, and often the cause 
of it, is the frequent indulgence in stimulus, which is to be regarded as 
a vicious habit, for which the victim of it is morally and legally re- 
sponsible. 

The right to seclude forcibly either of these classes must'depend upon 
the amount of irresponsibility their condition and habits induce, as well 
as upon the abstract right society possesses to guard the general health 
and morals of its citizens, and under these circumstances it could not 
be questioned. The impropriety of mingling these classes with the 
inmates of an asylum for the insane is very generally conceded, and in 
the following extract from one of Dr. Kirkbride’s reports the objections 
to it are briefly presented. 


“The moral effect produced on other patients in the wards by the presence 
of such individuals is almost always unhappy; they cannot legally be detain- 
ed but for a short period; they are commonly indignant at the restraints 
which are necessarily imposed on them, and, when discharged, they return to 
their homes only to renew the same scenes of debauchery and outrage. In- 
sane patients object most strongly and reasonably to such associates, and with 
great justice protest against disease being placed on a par with viee, and mis- 
fortune with willful debasement; claiming, with truth, that although insanity 
is a heavy afiliction, it brings with it no reproach, and its acts sully no one 
with dishonor.” 


As early in this country as 1833, Dr. Samuel B. Woodward, in a 
series of essays, urged that confirmed intemperance was a disease 
requiring special care. The importance of such a measure has been 


repeatedly urged by many medical superintendents of insane asylums 
in their reports since that period, and we are happy at length to see 
such a proposition taking a definite form. 

A bill was passed at the last session of the New York Legislature, 
and, we believe, has become a law, incorporating an association, with 


powers enabling it to accomplish the ends herein proposed. Upon the 
proposition to erect two state lunatic hospitals, in allusion to the subject 
we have briefly noticed, Hon. Erastus Brooks remarked in the Senate : 
** We need just now, also, a Class Lunatic Asylum, for the protection, 
confinement, and cure of incbriates. More than one-half of all cases 
of insanity originate in inebriation, and in the United States more per- 
sons die under its scourging influences than from the ravages of small 
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pox, cholera, and yellow fever combined. We trace to this calamity 
not only some of the worst cases of insanity, but the most painful 
evidences of idiocy. It not only makes shipwreck of the mind, but 
darkens the understanding with a veil as impenetrable as the curtains of 
midnight. It changes hope to despair, health to disease, freedom to 
slavery, life to death. By it the whole physical system is not only sub- 
jected to the most destructive personal influences, but, worse than all, the 
diseases thereby created in the heart, brain, liver, lungs, stomach, and 
kidneys become hereditary. Many die of diseases of the liver produced 
by inebriety. The seeds of death thus sown germinate slowly, but 
disease is there, and decay certain through an inevitable corruption of 
the blood. One quarter of the children under ten years of age in the 
city of New York die of hereditary inebriety, or over four thousand a 
year from a total of 16,752, taking the average of 1854, and a total of all 
ages of 28,568. Comparing the deaths from hereditary inebriety in 
several cities, the following are the results: 


In New York . . . 6to10|InLyons . . . 4to 
In Paris .. . . 4 . . 5 to 
In London . . . . 6to10|InGeneva . . 3 to 


‘‘ The disease produces acute insanity, and then expands into the worst 
forms of chronic insanity, loss of intellect, and an utter darkening of 
the understanding. The spread of such a disease over the system is a 
moral leprosy. ‘It rageth like a fire, biteth like a serpent, and stingeth 
like an adder.’ General cases of insanity increased in the United 
States, from 1840 to 1850, at the rate of eighty per cent., and on this 
ratio there will be in 1890 about ELEVEN MILLIONS AND A QUARTER of 
insane persons in a population of about 244,000,000, or one insane and 
idiotic person to every twenty-one inhabitants! Climate, malaria (as 
in the West), and other causes produce the disease, but inebriety is the 
great Pandora’s box of the affliction, and even hope is not left at the bot- 
tom. In countries where there is little intoxication the cases are few ; 
as, for example, in France, cases of chronic insanity are but as one 
in 1,000, and in Scotland, which is in contrast of this, there is one in 
563. In England there is one in 798, and in the United States one in 
751. This form of insanity is confined to no one class, nor is it absent 
from any locality. Mechanics, as a class the most exposed, furnish the 
largest number of victims, but as betweem the class of day-laborers and 
the liberally educated, statistics show one and a half of the latter class 
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to one of the first. Hereditary cases of inebriety appeal most to our 
sympathy, as among the children who die in a city like London, one 
half may be traced to this malady. These cases often become heredi- 
tary from generation to generation, until whole families become extinct. 
The public asylum alone can become the proper home of refuge for 
those who have become maniacs, or who desire to be put beyond tempt- 
ation ; and my sincere wish is that one of the new lunatic asylums 
may, in part at least, be devoted to the cure and treatment of this 
afflicting branch of a most terrible scourge. 1 desire to see the State 
stand upon the highest moral and social ground in applying a corrective 
for such enormous evils, and that without regard to the causes which 
produce them.” 


Overworkine THE Brain.—The great increase of mental diseases 
among our merchants and professional men, during the few past years, 
calls for serious consideration. In one ef the lunatic asylums of the 
city in which the writer dwells there are now several gentlemen, all 
of whom were one year ago in full health and aetive business, and in 
each of these cases mental aberration is traceable directly to overwork- 
ing the brain. They are men of wealth and social eminence, and, until 
their sad afiliction, were distinguished for usefulness in the church and 
the community. But to these we must add, perhaps, thousands of cases 
in which premature old age, or permanent ill-health, and mental imbe- 
cility have arisen from similar causes. Paralysis, apoplexy, softening of 
the brain, and spinal affections, with kindred diseases, are striking down 
our scholars, jurists, physicians, professors, and clergymen with fearful 
frequency. In our great cities business is pushed to the highest point 
of human endurance. The weight of public duties, and the extraordi- 
nary calls upon our clergy, would be enough to crush a race of giants. 
And upon this latter class the burden is the heavier, because they live 
in almost constant violation of that law of nature and of God which 
requires a stated weekly rest. T'he ministry can scarcely be said to 
keep a sabbath. For to them the regular Sabbath is the most busy 
and trying day in the week, and they are rarely known to make the 
Monday a day of rest, as they should. The testimony of physicians in 
England and this country upon this point has been frequently quoted, both 
by way of warning and advice. But is not something more needed to 
arouse public attention to the subject? If some of our medical philan- 
thropists would give it special attention, collate facts, and exhibit the 
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wasting and fatal physical and mental tendencies of this system of over- 
work which is consuming the best energies of our national mind, it 
would be a public boon. Nor do we know on what theme a prize essay 
might be more profitably proposed than this. We have merely touched 
upon the surface of the topic, with the hope of calling attention to its 
sorrowful importance, and shall be most happy if those who are com- 
petent to the task will take it up, and prosecute it in the columns of 
this paper.— Christ. Intelligencer. 


Insanity 1n Inp1A.—Of insane persons the cures to the admitted 
in Bengal are 52-60; while in eleven different asylums in Great Britain 
which have been selected from a recent report for comparison, there 
were only 37-04, one of the explanations of this circumstance appears 
to rest in the fact that a very considerable proportion of those ad- 
mitted as insane to the jail hospitals, and probably also to the asylums, 
are wretches crazed by the excessive use of narcotics, especially of gun- 
gah, and then excited to temporary madness by the brutal and violent 
practices of those about them, with a view to expel the demon with 
which it is believed they have become possessed. The reporters find 
that in nearly one-half of the cases insanity is attributed to gungah 
smoking. The natives are very seldom sent in the acute stage of in- 
sanity to asylams; the manifestations of the disease are not usually so 
violent in natives as in Europeans, and the former are more tractable as 
patients than the latter.— Report on the Lunatic Asylums in the Ben- 
gal Presidency. 


Apporntments, Resignations, &c.—At a meeting of the Board of 
Managers of the Western Pennsylvania Hospital, held on Saturday, 
April 19th, Dr. J. A. Reed was glected Physician to the Insane 
Department of that institution. 

In the Lunatic Asylums of Ohio, there has been an entire change of 
medical officers. Dr. R. C. Hopkins, formerly Asst. Physician in the 
Asylum at Columbus, has been appointed to succeed Dr. Firestone in 
the Superintendency of the Northera Ohio Lunatic Asylum at New- 
burgh. In the Central Ohio Lunatic Asylum at Columbus Dr. R. Hills 
succeeds Dr. Eels; in the Southern Ohio Lunatic Asylum Dr. J. J. 
Mclithenny has been appointed in the place of Dr. Clements’; and Dr. 
O. M. Langdon succeeds Dr. Quinn in the charge of the Hamilton 
County Lunatic Asylum at Cincinnati. 
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£PY Since our last issue the following Books and Journals have been 
received in exchange or otherwise : 


FOREIGN EXCHANGES 


Annales Médico-Psychologiques. Par MM. Les Docteurs Baillarger, 

Cerise, et Moreau. Paris. April. 1856 
Bulletin de L’ Académie [mpériale de Médecine. Paris. Tome 
Nos. 9, 10, 11, 12, 13, 14, 15. : 


Gazette Médicale de Paris. Paris. Tome XI, 1856. Nos. 6 and 22, 
inclusive. 


Journal de Médecine et de Chirurgie. Paris. Feb. March, April. 1856. 


Revue de Thérapeutique Médico-Chirurgicale. Paris, 1856. Nos. 5, 
6, 7, 8, 10,11. No. 9 not received. 


The Asylum Journal. Published by authority of the Association of 
Medical Officers of Asylums and Hospitals for the Insane. Edited 
by John Charles Bucknill, M. D. London. Quarterly. April, 1856. 


British and Foreign Medico-Chirurgical Review. Republished by S. 
S. & W. Wood, New York. Quarterly. April, 1856. 


The London Lancet. Edited by Thomas Wakely, Surgeon. J. H. 
Bennett, M. D., and T. R. Wakely, Jr.; M. R. C. 8. E., Sub-Editors. 
Republished in New York by Stringer and Townsend. Monthly. 
May, June, 1856. 


The Dablin Quarterly Journal of Medical Science. Dublin. Quar- 
terly. May, 1856. 


~ 


(‘he Dublin Medical Press, Dublin. Weekly. 1856. Nos. 901, 903, 
905, 908, 910, 912, received. Nos. 904, 906, 907, 909, not received. 


AMERICAN EXCHANGES. 
New York Journal of Medicine and the Collateral Sciences. Edited by 


Samuel S. Purple, M. D., and Stephen Smith, M. D. New York. 
Bi-monthly. May, 1856. 


4 New York Medical Times. Edited by H. D. Bulkley, M. D., New 
4 York. Monthly. April. May, June, 1856. 


7 oo” 
fi 
y 


ii Books and Journals Received. 


The American Medical Monthly. Edited by Edward H. Parker, M. D.. 
A.M. New York. April, May, June, 1856. 


The Scalpel; an entirely original Quarterly Expositor of the Laws of 
Health, and Abuses of Medicine and Domestic Life. Edited by 
Edward H. Dixon, M.D. New York. April No. not received. 


Buffalo Medical Journal, and Monthly Review of Medical and Surgical 
Science. Sanford B. Hunt, M. D., Editor. Buffalo, N. Y. Monthly. 
April, May, June, 1856. 


Nelson’s American Lancet. Edited by Horace Nelson, M. D., and 
Alfred Nelsun, M. D. Plattsburgh, N. Y. Received regularly. 


Boston Medical and Surgical Journal. Edited by J. V.C. Smith, M. D., 
assisted by Wm. W. Morland, M. D., and Francis Minot, M. D. 
Boston. Weekly. Vol. Nos. 8 and 21, inclusive. No. 11 not 
received. 


The New Jersey Medical and Surgical Reporter. Edited by S. W 
Butler, M. D., Burlington, N. J. April, May, June, 1856. 


The American Journal of the Medical Sciences. Edited by Isaac 
Hays, M. D. Quarterly. Philadelphia. April, 1856. 


The Mediéal Examiner, a Monthly Record of Medical Science. Edit- 
ed by Samue! L. Holingsworth, M. D. Philadelphia. Monthly. 
April, May, June, 1856. 


Quarterly Summary of the Transactions of the College of Physicians 
of Philadelphia. From Nov. 7th, 1855, to Feb. 6th, 1856. 


Medical News and Library. Published by Blanchard and Lea. Phila 
delphia. Monthly. April, May, June, 1856. 


The American Journal of Dental Science. Edited by Chapin A. Har- 
ris, M. D., D. D. S., and A. Snowdon Piggot, M. D. Philadelphia. 
Quarterly. April, 1856. 


The Pennsylvania Journal of Prison Discipline and Philanthropy. Pub- 
lished quarterly, under the direction of the “ Philadelphia Society for 
Alleviating the Miseries of Public Prisons ;” instituted 1787. Phila- 
delphia. April, 1856. 


Journal of the Franklin Institute, of the State of Pennsylvania, for the 
Promotion of the Mechanic Arts. Edited by John F’. I'razer, assisted 
by the Committee on Publication of the Franklin Institute. Phila- 
delphia. Monthly. April, May, June, 1856. 


The Dental News Letter. Edited by J. D. White, D. D. S., M. D., 
and J. R. McCurdy, D. D.S. Philadelphia. Quarterly. April, 1856. 
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Books and Journals Received. ili 


American Journal of Pharmacy ; published by authority of the Phila- 
delphia College of Pharmacy. Edited by William Proctor, Jr., 
Philadelphia. Bi-monthly. May, 1856. 


New Hampshire Journal of Medicine. Edited by Geo. H. Hubbard, 
M. D., and N. E. Gage, M. D. Manchester. Monthly. April, 
May, June, 1856. 


The Medical Chronicle, or Montreal Monthly Journal of Medicine and 
Surgery. Edited by W. Wright, M. D., and D. C. MacCallum, M. D. 
Monthly. April, May, June, 1856. 


Virginia Medical Journal. Editors, James B. MeCaw, M. D., and 
G. A. Otis, M.D. Richmond. Monthly. April, May, June, 1856. 


The Monthly Stethoscope and Medical Reporter. Editors and Propri-. 
etors, Goodridge A. Wilson, M. D., Richmond A. Lewis, M. D. 
Bi-monthly. Richmond, Va. May, 1856. . 


Charleston Medical Journal and Review. Edited and published by 
C. Happoldt, M.D. Charleston. Bi-monthly. May, July, 1856. 


Southern Medical and Surgical Journal. Edited by L. A. Dugas, M. D., 
and Henry Rossignol, M. D. Augusta,Ga. Monthly. April, May, 
June, 1856. 


Atlanta Medical and Surgical Journal. Edited by Joseph P. Logan, 
M. D., and W. F. Westmoreland, M. D. Atlanta, Ga. Monthly. 
April, May, June, 1856. 


New Orleans Medical and Surgical Journal. Edited by B. Dowler, M. D. 
New Orleans. Bi-monthly. May, 1856. 


Nashville Journal of Medicine and Surgery. Edited by W. K. Bowling. 
M. D., assisted by Paul F. Eve, M. D. Nashville, Tenn. Monthly. 
April, May, June, 1356. , 


The Southern Journal of the Medical and Physical Sciences, edited by 
W. P. Jones, M. D., Thomas A. Atchinson, M. D., John W. King, 
M. D., Richard O. Curry, M. D., and Frank A. Ramsay, M. D. 
Knoxville, Tenn. Bi-monthly. March, May, 1856. 


Memphis Medical Recorder. Published Bi-mouthly by the Memphis 
Medical College. Edited by A. P. Merrill, M. D. Memphis. March, 
May, 1856. 


The Western Journal of Medicine and Surgery. Edited by Lunsford 
P. Yandell, M. D. Not received. 


St. Louis Medical and Surgical Journal. Edited by M. L. Linton, M. D., 
and W. M. McPheeters, M. D. Bi-monthly. May, 1856. 


Ss 


iv Books and Journals Received. 


The Peninsular Journal of Medicine and the Collateral Sciences. 
Edited by Drs. Pitcher, Palmer, Brodie, and Christian. Detroit. 
Monthly. April, May, June, 1856. 


The North-Western Medical and Surgical Journal. Edited by N. S. 
Davis, M. D., and H. A. Johnson, A. M., M. D. Chicago. Monthly. 
April, May, June, 1856. 


Western Lancet; a Monthly Journal of Practical Medicine and Sur- 
ery. TT. Wood, M. D., Editor and Proprietor. Cincinnati. 
Monthly. April, May. June not received. 1856. 


lowa Medical Journal. Conducted by the Faculty of the Medical De 


partment of the Iowa University. Keokuk, Lowa. Monthly. Not 
received. 


The Cincinnati Medical Observer. Edited by Geo. Mendenhall, M. D.. 
John A. Murphy, M. D., and E. B. Stevens, M. D. Vol. 1. Nos. 
4, 5,6. Monthly. Cincinnati. 


The Medical Independent and Monthly Review of Medicine and Sur- 
gery. Edited by Henry Goadby, M. D., Edward Kane, M. D.. and 
L. G. Robinsoi, M.D. Monthly. Detroit. May, June, 1856. 


The Medical Counselor ; a Weekly Gazette of the Medical and Physi- 
eal Sciences. R. Hills, M. D., Editor and Proprietor. Columbus, 
Ohio. Weekly. Nos. 12 and 26 inclusive. 


The Louisville Review, a Bi-monthly Journal of Practical Medicine 
and Surgery. Edited by S. D. Gross, M. D., and T. G. Richardson, 
M.D. Bi-monthly. Louisville, Ky. May, 1856. 
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